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WORKING  CONDITIONS  AND  BENEFITS  SURVEY 
1st  MAY  1961  —  ALBERTA 


This  survey  was  conducted  in  May  1961  in  conduction  with  the 
Annual  Salary  and  Wage  Rate  Survey.  The  survey  covered  768  firms  and 
over  64,000  employees. 

Employers  were  requested  to  show  separate  information  for 
office  and  non-office  employees.  Clerical  and  administrative  workers 
are  classed  as  office  employees;  and  production,  maintenance,  sales  and 
custodial  workers  are  classed  as  non-office  employees.  A  copy  of  the 
questionnaire  form  appears  in  Appendix  A  (page  34). 

The  current  survey  is  comparable  to  the  surveys  conducted  in 
1957 y  1958  and  1959>  with  one  exception.  Reports  for  previous  years 
showed  only  the  number  of  firms  reporting  each  benefit.  The  1961  report 
shows  the  number  of  employees  affected  as  well.  By  showing  the  number 
of  employees,  it  is  possible  to  deduce  the  average  size  of  the  reporting 
firms. 


In  i960  a  Working  Conditions  Survey  was  conducted  in  co¬ 
operation  with  the  Economics  and  Research  Branch,  Department  of  Labour, 
Ottawa.  The  i960  Working  Conditions  Survey  is  not  comparable  with  other 
Working  Conditions  Surveys  published  by  this  Bureau  for  the  years  1957* 

1958,  1959  and  1961. 


(i) 


3UMM 

ARY—  1961 

2 

QUALIFYING  PERIOD 

FOR  VACATION  WITH  PAY 

LENGTH 

OF  VACATION 

OFFICE  EMPLOYEES 

0  N 

E  WEEK 

TWO  W 

E  E  K  S 

THREE 

WEEKS 

FOUR  W 

E  E  K  S 

Qualifying 

Period  In 

Years 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 

Firms 

Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 

Firms 

Reporting 

Number  of 
Bnployees 
in  Report¬ 
ing  Firms 

Under  1  year 

122 

4,756 

8 

364 

8 

265 

1  year 

180 

2,023 

365 

15,433 

14 

1,440 

- 

- 

2  years 

- 

- 

186 

2,153 

13 

351 

- 

- 

3  years 

- 

- 

- 

- 

5 

138 

- 

- 

5  years 

- 

- 

- 

- 

66 

4,239 

- 

- 

6-9  years 

- 

- 

- 

- 

18 

460 

- 

- 

10  years 

- 

- 

- 

- 

14 1 

8,104 

3 

82 

11  -  lU  years 

- 

- 

- 

- 

17 

748 

- 

- 

15  years 

- 

- 

- 

- 

77 

2,024 

10 

1,295 

20  years 

- 

- 

- 

- 

6 

77 

65 

7,221 

25  years 

- 

- 

- 

- 

4 

38 

64 

2,635 

Other 

- 

- 

10 

50 

- 

- 

19 

1,859 

Not  Specified 

U96 

15,927 

229 

4,706 

429 

4,822 

637 

9,6l4 

TOTAL 

798 

22,706 

798 

22,706 

798 

22,706 

798 

22,706 

NON -OFFICE  EMPLOYEES 

* 

0  N 

E  WEEK 

TWO  W 

E  E  K  S 

THREE 

WEEKS 

FOUR  W 

E  E  K  S 

Qualifying 

Period  in 

Years 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 

Firms 

Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 

Firms 

Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

71 

5,765 

8 

651 

5 

527 

_ 

_ 

1  year 

202 

11,295 

237 

19,614 

5 

1,260 

- 

- 

2  years 

- 

- 

205 

10,725 

- 

- 

- 

-  ■ 

3  years 

- 

- 

- 

- 

6 

400 

- 

- 

5  years 

- 

- 

- 

- 

38 

10,395 

- 

- 

6-9  years 

- 

- 

- 

- 

11 

487 

- 

- 

10  years 

- 

- 

- 

- 

102 

6,242 

- 

- 

11  -  lU  years 

- 

- 

- 

- 

18 

2,698 

- 

- 

15  years 

- 

- 

- 

- 

64 

4,165 

5 

4,195 

20  years 

- 

- 

- 

- 

6 

235 

38 

5,035 

25  years 

- 

- 

- 

- 

3 

80 

4l 

4,710 

Other 

4 

35 

11 

805 

3 

76 

13 

2,393 

Not  Specified 

521 

24,400 

337 

9,700 

537 

14,930 

701 

25,162 

TOTAL 

798 

41,495 

798 

41,495 

798 

41,495 

798 

41,495 

This  survey  was  conducted  at  the  end  of  April  1961  and  firms  reported  qualifying  periods  for  vacations  with  pay  at  that 
Industrial  Relations  Order  No.  5  governing  vacations  with  pay,  and  all  employees  are  now  entitled  to  two  weeks  vacation 
effective  date  of  this  amendment  was  June  1st,  1961. 

time.  Amendments  have  now  been  made  to  the  Board  of 
with  pay  after  twelve  months'  employment.  The 

BENEFIT  FLAMS 


1.  PENSIONS: 

Benefit  Compulsory 

Office 

Non-Office 

Benefit  Non-Compulsory 

Office 
Non -Office 


No.  of 
Firms 

195 

120 


261 

185 


No.  of 
Employees 

10,236 

12,959 


6,657 

10,122 


ftftoup  lifeTnSOraNceT 

Benefit  Compulsory 

Office 

Non-Office 

Benefit  Non-Compulsorv 

Office 
Non -Office 


MEDICAL  INSURANCE: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non-Compulsorv 

Office 

Non-Office 


No.  of 
Firms 

197 

133 


378 

280 


No.  of 
Employees 

6,960 

11,005 


10,592 

15,872 


No.  of 
Firms 

l4o 

96 


470 

356 


No.  of 
Employees 

4,370 

8,143 


13,600 

21,513 


4. 


SURGICAL  INSURANCE: 

Benefit  Compulsory 


No.  of 
Firms 


No.  of 
Employees 


Office 

111 

4,035 

Non -Office 

74 

6,325 

Benefit  Non-Compulsory 

Office 

328 

12,014 

Non -Office 

242 

14,285 

5. 


NON-GOVERNMENT  HOSPITAL  INSURANCE: 

No.  of 

Benefit  Compulsory  Firms 


6. 


Office 
Non -Office 

Benefit  Non-Compulsorv 

Office 
Non -Office 


WEEKLY  INDEMNITY: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non-Compulsory 

Office 
Non -Office 

SAVINGS  PLAN: 

Benefit  Compulsory 

Office 

Non-Office 

Benefit  Non-Compulsory 

Office 

Non-Office 


85 

59 


293 

227 


No.  of 
Employees 

3,020 

4,969 


11,197 

17,361 


No.  of 
Firms 

72 

61 


204 

158 


No.  of 
Firms 


No.  of 
Employees 

2,787 

5,738 


4,997 

7,977 


No.  of 
Employees 


92 

63 


6,409 

6,777 


SUMMARY  ---  ALL  FIPj-E 


OFFICE  EMPLOYEE! 


Portion  of  Premium 
Paid  by 

Employer  Employee 

- J — 


25.0 

34.0 

4o.o 

50.0 

55.0 

60.0 

66.0 

75.0 

100.0 

Other 

TOTAL 


10.0 

25.0 

34.0 

40.0 

50.0 

55-0 

60.0 

66.0 

80.0 

100.0 

Other 

TOTAL 


25.0 

30.0 

34.0 

40,0 

45.0 

50.0 

55.0 

60.0 

66.0 

75.0 

100.0 

Other 

TOTAL 


20.0 

25.0 

34.0 

40.0 

45.0 

50.0 

55.0 

60.0 

66.0 

75.0 

100.0 

Other 

TOTAL 


20.0 

30.0 

34.0 

40.0 

45.0 

50.0 

60.0 

66.0 

75.0 

100.0 

Other 

TOTAL 


34.0 

35.0 

40.0 

50.0 

60.0 

80.0 

100.0 

Other 

TOTAL 


100.0 

75-0 

66.0 

60.0 

50.0 

45.0 

4o.O 

34.0 

25.0 


100.0 

90.0 

75-0 

66.0 

60.0 

50.0 

45.0 

40.0 

34.0 

20.0 


100.0 

75.0 

70.0 

66.0 

60.0 

55-0 

50.0 

45.0 

4o.O 

34.0 

25-0 


100.0 

80.0 

75.0 

66.0 

60.0 

55.0 

50.0 

45.0 

4o.o 

34.0 

25.0 


100.0 

80.0 

70.0 

66.0 

60.0 

55.0 

50.0 

40.0 

34.0 

25.0 


100.0 

66.0 

65.0 

60.0 

50.0 

40.0 

20.0 


Firms 

Reporting 

Benefit 


No. 

5 
4 

6 
8 

244 

4 

12 

15 
4 

46 

16 


364 


30 

4 

5 

22 

10 

295 

6 


_ 

100.0 

25 

34.0 

66.0 

15 

50.0 

50.0 

15 

Other 

7 

TOTAL 

62  x 

Employees 

in 

Reporting 

Firms 


No. 

234 

52 

88 

665 

7,490 

79 

717 

491 

312 

2,106 

1,502 

13,736 


1,947 

289 

36 

721 

352 

5,077 

421 


NON-OFFICE  EMPLOYEES 


Portion  of  Premium 
Ftiid  by 

Finployer  Employee 


Firms 

Reporting 

Benefit 


34.0 

4o.o 

50.0 

55.0 

60.0 

66.0 

75-0 

100.0 

Other 

TOTAL 


100.0 

66.0 

60.0 

50.0 

45.0 

40.0 

34.0 

25.0 


10.0 

25.0 

34.0 

4o.O 

50.0 

55.0 


100.0 

90.0 

75.0 

66.0 

60.0 

50.0 

45.0 


No. 


6 

7 

170 

8 
8 
3 

38 

13 


256 


24 

4 

4 

18 

9 

24 1 


Employees 

in 

Reporting 

Firms 


602 

. 

100.0 

23 

1,439 

34.0 

66.0 

9 

2,042 

50.0 

50.0 

11 

1,118 

Other 

3 

5,201 

TOTAL 

46 

No. 

17 

186 

462 

14,655 

430 

739 

153 

3,035 

661 


20,338 


3,3H 

75 

63 

2,235 
932 
14 ,270 


12 

275 

60.0 

40.0 

10 

326 

6 

117 

66.0 

34.0 

4 

80 

4 

74 

80.0 

20.0 

3 

80 

6l 

1,665 

100.0 

- 

Uo 

3,613 

30 

1,926 

Other 

19 

989 

485 

12,900 

TOTAL 

376 

25,974 

87 

1,615 

100.0 

69 

6,4l8 

5 

34 

25.0 

75.0 

5 

427 

4 

361 

30.0 

70.0 

- 

- 

30 

573 

34.0 

66.0 

22 

2,056 

7 

6o4 

40.0 

60.0 

3 

352 

- 

- 

45.0 

55.0 

4 

84 

298 

7,822 

50.0 

50.0 

237 

13,111 

4 

270 

55-0 

45.0 

3 

951 

16 

607 

6c.o 

40.0 

13 

769 

7 

172 

66.0 

34.0 

5 

207 

5 

70 

75.0 

25.0 

4 

53 

48 

694 

100.0 

- 

33 

1,364 

22 

1,024 

Other 

17 

2,126 

533 

13,846 

TOTAL 

415 

27,918 

44 

1,195 

- 

100.0 

31 

3,265 

4 

251 

20.0 

80.0 

3 

27 

4 

32 

25.0 

75.0 

4 

413 

15 

369 

34.0 

66.0 

13 

549 

7 

375 

40.0 

60.0 

3 

83 

5 

44 1 

45.0 

55.0 

3 

20 

221 

7,141 

50.0 

50.0 

170 

10,165 

5 

289 

55.0 

45.0 

4 

963 

16 

600 

60.0 

4o.o 

10 

618 

6 

168 

66.0 

34.0 

5 

207 

3 

60 

75.0 

25.0 

- 

- 

37 

556 

100.0 

- 

24 

482 

16 

1.091 

Other 

16 

1,609 

383 

12,568 

TOTAL 

286 

18,401 

73 

2,724 

100.0 

59 

7,714 

3 

247 

20.0 

80.0 

- 

- 

3 

358 

30.0 

70.0 

- 

- 

15 

378 

34.0 

66.0 

12 

515 

7 

375 

4o.o 

60.0 

3 

83 

4 

321 

45.0 

55.0 

3 

68 

172 

5,049 

50.0 

50.0 

138 

9,124 

11 

320 

60.0 

40.0 

10 

642 

5 

146 

66.0 

34.0 

3 

153 

3 

39 

75-0 

25.0 

- 

- 

34 

550 

100.0 

- 

25 

955 

13 

439 

Other 

18 

1,877 

343 

10,946 

TOTAL 

271 

21,131 

13 

1,304 

100.0 

13 

1,021 

12 

216 

34.0 

66.0 

12 

453 

3 

168 

35.0 

65.0 

- 

- 

5 

4l 

40.0 

60.0 

3 

83 

131 

2,092 

50.0 

50.0 

128 

8,092 

6 

108 

60.0 

40.0 

7 

583 

3 

50 

80.0 

20.0 

- 

- 

31 

1,123 

100.0 

- 

26 

956 

11 

403 

Other 

13 

1,400 

215 

5,505 

TOTAL 

202 

12,588 

2,697 

305 

1,538 

86 

4,626 


Number  of  employees  are  not  sho*n  as  lees  than  3  firms  reported  this  benefit. 
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MANUFACTULING 


HUMBER  OF  DAYS  WORKED  PER  WEEK  NUMBER  OK  IIOUHT.  WORKED  1  I  J<  WEEK 


0  F 

F  1  C  E 

NON 

-OFFICE 

•  0 

F  1  C  E 

NON 

-OFFICE 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No .  of  J'hiployccs 

Hours  per 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  FlnpJoyees 

Days 

Report in^ 

in  Reporting  Firms 

Reporting 

in  Reporting  Finns 

Week 

Reporting 

in  Reporting.  Firms 

Reporting 

in  Reporting  Firms 

5.0 

109 

2,963 

107 

9,751 

32.50 

- 

- 

- 

- 

5-5 

29 

106 

23 

701 

33.75 

- 

- 

- 

- 

6.0 

- 

- 

- 

- 

35.00 

18 

160 

- 

- 

Other 

1 

* 

2 

# 

36.25 

1* 

87 

- 

- 

Not  Specified 

2 

_ I 

14 

Ml 

37.50 

36 

1,307 

4 

267 

TOTAL 

1U6 

3,157 

lU6 

10,739 

38.50 

- 

- 

- 

- 

30.75 

3 

265 

- 

- 

l 

o 

1 

WORKED  PER  DAY 

U0.00 

43 

1,119 

90 

8,654 

0  F 

F  I  C  E 

NON 

-OFFICE 

1*1.00 

- 

- 

- 

_ 

Hours  per 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Dav 

Reporting 

In  Reporting  Firms 

Reporting 

in  Reporting  Firms 

Ul.25 

_ 

_ 

- 

6.50 

0 

- 

- 

- 

- 

1*1.50 

- 

- 

“ 

6.75 

- 

- 

- 

- 

42.00 

- 

- 

- 

- 

7.00 

19 

l64 

- 

- 

42.50 

- 

- 

4 

256 

7.25 

l* 

87 

- 

- 

44.00 

2l* 

156 

23 

743 

7-50 

39 

1,335 

5 

277 

45.no 

- 

- 

6 

187 

7-75 

3 

265 

- 

- 

46.75 

- 

- 

- 

- 

8.00 

68 

1,282 

115 

9,730 

48. 00 

- 

- 

- 

- 

8.50  0 

3 

8 

5 

267 

Other 

10 

53 

5 

365 

9.00 

- 

- 

6 

187 

Not  Specified 

8 

10 

lU 

267 

Other 

2 

* 

-  2 

* 

TOTAI. 

146 

3,157 

146 

10,739 

Not  Specified 

8 

10 

20 1 

TOTAL 

146 

3,157 

146 

10,739 

SICK  F’AY  PJL1CY 


0  F 

F  I  C  E 

NON 

-OFFICE 

No.  of  Firms 

No.  of  iinployees 

No.  of  Finns 

No.  of  Employees 

Reporting 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

1.  Fixed  number  of  days  per  year  -  non -cumulative  (a) 

13 

105 

11 

80l 

2.  Fixed  number  of  days  per  year  -  cumulative  (b) 

9 

l6l 

10 

'  452 

3.  Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

7 

348 

2 

* 

k.  No  Sick  Pay  Granted 

4 

2k 

31 

2,732 

5.  Granted  at  Discretion  of  management 

88 

1,267 

Ul 

1,165 

6.  Not  Specified 

25 

1,25? 

5I 

-5, 161 

TOTAL  . 

146 

3,157 

146 

10,739 

(a)  If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over 

to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annuel  sick  time  with  pay  increases  with  length  of  service. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 


OTHER  BENEFIT  1  'LANG 


0 

F  F  I  C  E 

NON 

-OFFICE 

No.  of  Finns 

No.  of  fcinployees 

No.  of  Firms 

No.  of  Employees 

Report  ing. 

in  Reporting,  Finns 

Reporting 

in  Reporting  Firms 

1. 

Profit  Sharing  . . . 

251 

4 

657 

2. 

2 

# 

3. 

53» 

# 

2.1 

1,707 

» 

4. 

1 

5- 

Discounts  (purchases  of  merchandise,  etc.)  . 

293 

29 

1,382 

NOTE:  The  figures  in  this  table  are  non-additive  on  some  firms  may  report  more  than  one  benefit  plan. 


MANUFACTURING  —  lubl 


office  employer; 


°UALIFY1HG  PERIOD  FOR  VACATION  WITH  PAY 

LENGTH  OF  VACATION 


5 


Qualifying 

Period  In 

Years 

ONE 

WEEK 

TWO  W 

E  K  S 

THREE 

WEEKS 

FOUR 

WEEKS 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 

Finns 

Reporting 

Number  of 
IiinployeeB 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Hhiployees 
in  Report¬ 
ing  Firms 

Under  1  year 

12 

loO 

1  year 

55 

675 

55 

2,195 

1 

* 

- 

- 

2  years 

- 

- 

57 

67O 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

- 

- 

- 

- 

5  years 

- 

- 

- 

- 

6 

90 

- 

- 

6-9  years 

- 

- 

- 

- 

8 

73 

- 

- 

10  years 

- 

- 

- 

- 

21 

691 

- 

- 

11  -  14  years 

- 

- 

- 

- 

8 

599 

- 

- 

15  years 

- 

- 

- 

- 

25 

720 

3 

43 

20  years 

- 

- 

- 

- 

3 

24 

3 

59 

25  years 

- 

- 

- 

- 

- 

- 

19 

957 

Other 

- 

- 

2 

# 

- 

- 

3 

35 

Not  Specified 

79 

2,371* 

32 

275 

74 

945 

118 

2,063 

TOTAL 

146 

3,157 

146 

3,157 

146 

3,157 

146 

3,157 

NON-OFFICE  EMPLOYEES 


ONE 

WEEK 

TWO  W 

j 

CO 

W 

THREE 

WEEKS 

FOUR 

WEEKS 

Number  of 

Number  of 

Number  of 

Number  of 

Qualifying 

Number  of 

Employees 

Number  of 

Employees 

Number  of 

Employees 

Number  of 

Employees 

Period  in 

Firms 

in  Report- 

Firms 

in  Report- 

Firms 

in  Report- 

Firms 

in  Report- 

Years 

Reporting 

ing  Firms 

Reporting 

ing  Firms 

Reporting 

ing  Firms 

Reporting 

ing  Firms 

Under  1  year 

6 

865 

_ 

_ 

_ 

- 

- 

1  year 

82 

6,681 

28 

9U0 

- 

- 

- 

- 

2  years 

- 

- 

82 

6,672 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

- 

- 

- 

— 

5 

247 

_ 

_ 

5  years 

6-9  years 

- 

- 

- 

- 

- 

“ 

~ 

10  years 

22 

2,218 

• 

. 

10 

11  -  14  years 

2,584 

" 

15  years 

25 

2,513 

1 

* 

_ 

4 

174 

1 

* 

20  years  - 

17 

3,829 

25  years 

3 

179 

5 

129 

3 

47 

Other 

58 

3,193 

75 

2,874 

124 

6,690 

33 

2,908 

Not  Specified 

TOTAL 

146 

10,739 

146 

10,739 

146 

10,739 

146 

10,739 

(*)  Number  of  employees  are  not  shown  as 


less  than  3  firms  reported  this  benefit 


MANUFACTURING 


0 

F  F  I  C  E 

EMPLOYE 

E  S 

N  0  N 

-  0  F  F  I  C 

E  EMPLOY 

EES 

Portion  of 

Premium 

Firms 

linployees 

f\>rtion  of 

Premium 

Firms 

Employees 

Riid 

by 

Reporting 

in 

Paid 

by 

Reporting 

in 

Employer 

Employee 

Benefit 

Reporting 

Employer 

Employee 

Benefit 

Reporting 

Firms 

Firms 

No. 

No. 

l 

* 

No. 

No. 

1.  PENSIONS : 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Bnplovees 

50.0 

50.0 

48 

991 

50.0 

50.0 

39 

3,976 

55-0 

43.0 

3 

46 

55.0 

45.0 

- 

- 

Office 

32 

1,208 

60.0 

40.0 

4 

282 

60.0 

40.0 

4 

374 

Non -Office 

26 

3,007 

66.0 

34.0 

4 

36 

66.0 

34.0 

4 

191 

100.0 

- 

13 

568 

100.0 

- 

14 

1,787 

Benefit  Non -Compulsory 

Other 

6 

114 

Other 

5 

235 

Office 

59 

1,165 

TOTAL 

76 

2,037 

TOTAL 

66 

6,563 

Non -Of flee 

*»7 

3,692 

2.  GROUP  LIFE  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

100.0 

7 

292 

. 

100.0 

6 

1,134 

Office 

Ll 

1,282 

34.0 

66.0 

- 

- 

34.0 

66.0 

3 

188 

Non -Office 

39 

3,990 

50.0 

50.0 

64 

1,222 

50.0 

50.0 

60 

4,646 

60.0 

Lo.o 

3 

66 

60.0 

40.0 

4 

179 

Benefit  Non -Compulsory 

100.0 

- 

14 

290 

100.0 

- 

15 

1,818 

Office 

Non -Office 

70 

65 

1,694 

5,244 

Other 

15 

519 

Other 

10 

674 

TOTAL 

103 

2,380 

TOTAL 

98 

8,639 

3.  MEDICAL  INSURANCE: 

No.  of  No.  of 


Benefit  Compulsory 

Firms 

Rnployees 

- 

100.0 

19 

179 

- 

100.0 

17 

1,147 

34.0 

66.0 

4 

41 

34.0 

66.0 

7 

338 

Office 

30 

889 

50.0 

50.0 

61 

972 

50.0 

50.0 

59 

3,359 

Non -Office 

27 

2,410 

60.0 

40.0 

6 

270 

60.0 

40.0 

5 

523 

100.0 

- 

7 

37 

100.0 

- 

7 

516 

Benefit  Non -Compulsory 

Other 

15 

863 

Other 

12 

2,708 

Office 

89 

2,02b 

TOTAL 

112 

2,362 

TOTAL 

107 

8,591 

Non -Office 

87 

6,740 

4. 

SURGICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

- 

100.0 

6 

56 

- 

100.0 

6 

145 

34.0 

66.0 

4 

Ul 

34.0 

66.0 

4 

252 

Office 

25 

863 

50.0 

50.0 

44 

828 

50.0 

50.0 

Uo 

2,785 

Non -Office 

21 

2,170 

60.0 

40.0 

5 

266 

60.0 

40.0 

4 

495 

100.0 

- 

5 

27 

100.0 

- 

4 

126 

Benefit  Non -Compulsory 

other 

11 

600 

Other 

11 

2,244 

Office 

51 

1,473 

TOTAL 

75 

1,818 

TOTAL 

69 

6,047 

Non -Office 

50 

4,615 

5. 

NON-GOVERNMENT  HOSPITAL 

INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

100.0 

18 

526 

- 

100.0 

15 

1,213 

34.0 

66.0 

3 

29 

34.0 

66.0 

3 

218 

Office 

21 

733 

50.0 

50.0 

36 

887 

50.0 

50.0 

35 

2,867 

Non -Office 

20 

2,102 

60.0 

40.0 

- 

- 

60.0 

40.0 

3 

396 

100.0 

- 

5 

uo 

100.0 

- 

4 

147 

Benefit  Non -Compulsory 

Other 

8 

254 

Other 

6 

768 

Office 

55 

1,535 

TOTAL 

70 

1,736 

TOTAL 

66 

5,609 

Non -Office 

51 

4,402 

6. 

WEEKLY  TNDEMilTY: 

No.  of 

No.  of 

- 

100.0 

3 

105 

- 

100.0 

5 

562 

Benefit  Compulsory 

Firms 

Employees 

34.0 

66.0 

3 

39 

34.0 

66.0 

3 

188 

35.0 

65.0 

3 

168 

35.0 

65.0 

3 

86 

Office 

21 

4 13 

50.0 

50.0 

34 

431 

50.0 

50.0 

42 

3,306 

Non -Office 

22 

2,291 

60.0 

4o.O 

3 

66 

60.0 

4o.O 

4 

495 

100.0 

- 

7 

57 

100.0 

- 

6 

192 

Benefit  Non -Compulsory 

Other 

1 

# 

Other 

2 

* 

Office 

35 

456 

TOTAL 

54 

874 

TOTAL 

65 

5,373 

Non -Office 

48 

3,720 

7. 

SAVINGS  PLAN: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

ftnployees 

Office 

- 

_ 

_ 

100.0 

8 

298 

_ 

100.0 

6 

846 

Non -Office 

- 

- 

Other 

1 

* 

Other 

1 

# 

Benefit  Non -Compulsory 

TOTAL 

9 

303 

TOTAL 

7 

869 

Office 

12 

313 

Non -Office 

10 

1,087 

*  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


WORKING  CONDITION!'.  AND  BENEFIT:,  --  AUSEIiTA 


on.  Fzroc 


NUMBER  OF  DAYS  WORKED  PER  WEEK 


0  F 

F  I  C  E 

HON 

-OFFICE 

Days 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

No .  of  Fi  rms 
Reporting 

No.  of  Employees 

5.0 

99 

7,91*7 

38 

2,005 

5-5 

7 

62 

9 

73 

6.0 

- 

- 

10 

437 

Other 

1 

* 

3 

179 

Not  Specified 

- 

- 

1*7 

222 

TOTAL 

107 

8,019 

107 

2,916 

NUMBER  OF  HOURS 

WORKED  PER  DAY 

0  F 

F  I  C  E 

NON 

-OFFICE 

Hours  per 

Pay 

No.  of  Firms 
Reporting 

No .  of  Employees 
in  Reporting,  }■ 1  rr.s 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

6.50 

- 

- 

- 

6.75 

7 

524 

- 

- 

7.00 

2k 

2,548 

2 

* 

7.25 

- 

- 

- 

- 

7.50 

56 

It,  512 

2 

* 

7.75 

- 

- 

- 

- 

8.00 

16 

360 

5>* 

2,540 

8.50 

- 

- 

- 

- 

9.00 

- 

- 

- 

- 

Other 

u 

75 

2 

* 

Not  Specified 

- 

- 

47 

222 

TOTAL 

107 

8,019 

107 

2,916 

NUMBER  OF  HOUffl  WnRiT.I)  J’!  R  NEEK 

OP  PICE 


Ilnurs  per 

Wee  k 

N<  > .  of  Fi  rms 
Report  irw: 

Ho.  of  hinployees 
in  Reporting  Finns 

32.50 

- 

- 

33.75 

7 

524 

35.00 

21 

2,513 

36.25 

- 

- 

37.50 

53 

4,509 

38.50 

- 

- 

38.75 

- 

- 

4q.oo 

15 

359 

4i.oo 

- 

- 

1*1.25 

- 

- 

41.50 

- 

- 

42.00 

- 

- 

42.50 

- 

- 

44.00 

- 

- 

1*6.75 

- 

- 

48.00 

- 

- 

Other 

11 

11*4 

Not  Specified 

- 

- 

TOTAL 

107 

8,019 

NON-OFFICE 


No.  of  Firms  No.  of  Employees 
Reporting  in  Reporting  Firms 


38 


1,992 


65 


8 

3 

1*7 


107 


4o4 

205 

222 

2,916 


SICK  PAY  POLICY 


OFFICE 


1.  Fixed  number  of  days  per  year  -  non-cumulative  (a) 

2.  Fixed  number  of  days  per  year  -  cumulative  (b) 

3.  Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

4.  No  sick  pay  granted 

5*  Granted  at  discretion  of  management 

6.  Not  Specified 

TOTAL . 


No.  of  Firms 
Reporting 


8 

3 

5 

1 

50 

1*0 


107 


No.  of  Employees 
in  Reporting  Firms 


517 

17 

369 

* 

1,1*07 

5,679 

8.019 


(a)  If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

* 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maxim 

(c)  The  length  of  annual  sick  time  with  pay  incresees  with  length  of  service. 

(»)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 


OTHER  BENEFIT  PLANS 


OFF  ICE 


1.  Profit  Sharing  . 

2.  Cost  of  Living  Bonus  . 

3.  Other  Bonuses  . 

1*.  Free  Services  . 

5.  Discounts  (purchases  of  merchandise,  etc.) 


No.  of  Firms 
Reporting 

7 

4 

13 

1 

5 


No.  of  Employees 
in  Reporting  Firms 

39 

5U2 

71*9 


612 


NOTE: 


The  figures  in  this  table  are  non-additive  as  some  firms  may  report  more  than  one  benefit  plan. 


NON 

-OFFICE 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

3 

50 

3 

22 

3 

306 

1 

* 

25 

809 

72 

1,723 

2^ 

0  company  policy)  have  accumulated, 

N  0  N 

-OFFICE 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

2 

# 

4 

6l6 

11 

752 

1 

* 

3 

50 

OIL  FIRMS  —  1961 


8 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 

LENGTH  OF  VACATION 


OFFICE  EMPLOYEES 


ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

WEEKS 

Qualifying 

Period  in 

Years 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
B^nployees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

22 

1,973 

1 

# 

12 

1,026 

1  year 

14 

231 

78 

7,525 

- 

- 

- 

- 

2  years 

- 

- 

14 

231 

- 

- 

- 

- 

3  years 

- 

- 

1 

* 

- 

- 

- 

- 

5  years 

- 

- 

- 

- 

- 

- 

- 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

52 

6,522 

- 

- 

11  -  14  years 

- 

- 

- 

- 

2 

« 

- 

- 

15  years 

- 

- 

- 

- 

7 

102 

- 

- 

20  years 

- 

- 

- 

- 

- 

- 

35 

5,902 

25  years 

- 

- 

- 

- 

- 

- 

6 

398 

Other 

- 

- 

- 

- 

- 

- 

3 

100 

Not  Specified 

71 

5,815 

13 

115 

34 

336 

63 

1,619 

TOTAL 

107 

8,019 

107 

8,019 

107 

8,019 

107 

8,019 

NON -OFFICE  EMPLOYEES 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO 

WEEKS 

T  H  R  E  S 

WEEKS 

FOUR 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Under  1  year 

13 

1,045 

1  year 

11 

460 

46 

1,240 

- 

- 

- 

2  years 

- 

- 

11 

460 

- 

■- 

- 

3  years 

- 

- 

- 

- 

- 

- 

- 

5  years 

- 

- 

- 

- 

4 

592 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

31 

1,507 

- 

11  -  lU  years 

- 

- 

- 

- 

-  . 

- 

- 

15  years 

- 

- 

- 

- 

4 

13 

- 

20  years 

- 

- 

- 

- 

- 

- 

21 

25  years 

- 

- 

- 

- 

- 

- 

4 

Other 

- 

- 

1 

# 

34 

142 

2 

Not  Specified 

83 

1,411 

49 

1,209 

64 

662 

so 

TOTAL 

107 

2,916 

107 

2,916 

107 

2,916 

107 

WEEKS 


Number  of 
Employees 
in  Report¬ 
ing  Firms 


9<*I 

255 


1,637 


2,916 


(*)  Humber  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


B  K  »  E  FIT  P  L  A  B  Si 


OIL  FIRM, 


1.  PENSIONS: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non-Compulsorv 

Office 
Non -Office 


No.  of 
Firms 

30 

16 


42 

23 


No.  of 
Employees 

3,375 

1,156 


3,219 

595 


GROUP  LIFE  INSURANCE; 

Benefit  Comoulsoi-, 

Office 
Non -Office 

Benefit  Non-Compulsorv 

Office 
Non -Office 

MEDICAL  INSURANCE; 


No.  of 
Firms 

25 

16 


69 

41 


No.  of 
Employees 

2,130 

1,118 


^,312 

939 


No.  of 


No.  of 


U. 


5. 


NON-GOVERNMENT  HOSPITAL  INSURANCE; 

No.  of 

Benefit  Compulsory  Firms 

Office  14 

Non -Office  10 

Benefit  Non -Compulsory 

Office  62 

Non -Office  4l 


No.  of 
Employees 

1,253 

963 


4,786 

988 


WEEKLY  INDEMNITY: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 

Office 
Non -Office 


No.  of 
Firms 

11 

8 


32 

22 


No.  of 
Employees 

1,250 

757 


1,601 

572 


7.  SAVINGS  PLAN: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 

Office 
Non -Off ice 


No.  of 
Firms 


28 

16 


No.  of 
Employees 


4,662 

769 


OFFICE  EMPLOYEES 


Portion  of  Premium 

Paid  by _ 

Employer  Employee 


Finns 
He porting 
Benefit 


Employees 

in 

Report!  ng 
Firms 


i 

No. 

No. 

* 

$ 

No. 

No. 

100.0 

100.0 

4o.o 

60.0 

3 

288 

_ 

_ 

_ 

50.0 

50.0 

29 

1,755 

50.0 

50.0 

14 

500 

66.0 

54.0 

3 

338 

_ 

. 

_ 

_ 

100.0 

- 

4 

820 

100.0 

_ 

3 

188 

Other 

18 

2.101 

Other 

74 

1.293 

TOTAL 

57 

5,302 

TOTAL 

91 

1,989 

- 

100.0 

3 

830 

- 

100.0 

3 

171 

50.0 

50.0 

4o 

1,487 

50.0 

50.0 

27 

688 

60.0 

4o.o 

5 

153 

60.0 

40.0 

4 

115 

100.0 

- 

11 

923 

100.0 

- 

7 

714 

Other 

19 

1,588 

Other 

10 

153 

TOTAL 

78 

4,981 

TOTAL 

51 

l,84i 

Benefit  Compulsory 

Firms 

Employees 

- 

100.0 

5 

30 

_ 

100.0 

3 

49 

40.0 

60.0 

3 

340 

- 

- 

Office 

21 

1,785 

50.0 

50.0 

47 

3,911 

50.0 

50.0 

29 

1,550 

Non -Office 

12 

987 

60.0 

40.0 

6 

177 

60.0 

40.0 

5 

115 

100.0 

- 

4 

16 

100.0 

- 

4 

21 

Benefit  Non-Compulsorv 

Other 

15 

926 

Other 

11 

173 

Office 

72 

4,987 

" 

TOTAL 

80 

5,400 

TOTAL 

52 

1,908 

Non -Office 

44 

l,04l 

SURGICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

- 

100.0 

4 

15 

- 

100.0 

- 

- 

4o.o 

60.0 

3 

340 

- 

- 

- 

- 

Office 

20 

1,781 

50.0 

50.0 

44 

3,798 

50.0 

50.0 

27 

1,448 

Non -Office 

12 

987 

60.0 

40.0 

6 

177 

60.0 

40.0 

5 

115 

100.0 

- 

3 

10 

100.0 

- 

3 

18 

Benefit  Non-Compulsorv 

Other 

15 

1,307 

Other 

12 

208 

Office 

65 

4,919 

TOTAL 

75 

5,647 

TOTAL 

47 

1,789 

Non -Off ice 

39 

922 

NON  -  OFFICE  EMPLOYEES 


Portion  of  Premium 
_ ffrid  by _ 

Employer  I'inployee 


Firms 
Re porting 
Benefit 


Employees 

in 

Reporting 

Firms 


_ 

100.0 

3 

6 

- 

100.0 

- 

- 

40.0 

60.0 

3 

340 

- 

- 

- 

- 

50.0 

50.0 

39 

3,222 

50.0 

50.0 

28 

l,46l 

60.0 

40.0 

5 

162 

60.0 

40.0 

4 

115 

100.0 

- 

3 

13 

100.0 

- 

3 

11 

Other 

15 

1,134 

Other 

14 

321 

TOTAL 

68 

4,877 

TOTAL 

49 

1,908 

100.0 

5 

1,106 

100.0 

3 

162 

50.0 

50.0 

16 

721 

50.0 

50.0 

14 

988 

60.0 

40.0 

3 

42 

60.0 

40.0 

3 

88 

100.0 

- 

10 

837 

100.0 

- 

6 

134 

Other 

6 

141 

Other 

3 

19 

TOTAL 

40 

2,847 

TOTAL 

29 

1,391 

100.0 

_ 

100.0 

_ 

_ 

34.0 

66.0 

13 

1,360 

34.0 

66.0 

8 

291 

50.0 

50.0 

6 

1,839 

50.0 

50.0 

6 

475 

Other 

5 

982 

Other 

TOTAL 

24 

4,181 

TOTAL 

15 

766 

(#)  Number  of  employees  arc  not  shown  as  less  than  3  firms  reported  this  benefit 


WORKING  CONDITIONS  AND  BENEFITS  —  ALBERTA 


10 


HffiLIC  SERVICE 


NUMBER  OF  DAYS  WORKED  rER  WEEK 


0 

F 

F  1  C  E 

NON- 

OFFICE 

Hays 

No.  of  Firms 
Reporting 

No.  of  Binployees 
in  Reporting  Firms 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

5-0 

32 

4,350 

17 

4,863 

5-5 

1 

* 

3 

105 

6.0 

- 

- 

- 

- 

Other 

- 

- 

- 

- 

Not  Specified 

_ 

_ 

13 

143 

TOTAL 

33 

4,356 

33 

5,111 

NUMBER  OF  HOURS 

WORKED  PER  DAY 

0  F 

F  I  C  E 

NON- 

OFFICE 

Hours  per 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Dav 

Report ins 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

6.50 

- 

- 

- 

- 

6.75 

1 

* 

- 

- 

7.00 

- 

- 

- 

- 

7.25 

8 

2,361 

2 

7.50 

20 

1,619 

- 

- 

7.75 

- 

- 

- 

- 

8.00 

4 

99 

16 

4,425 

8.50 

- 

- 

- 

- 

9.00 

- 

- 

2 

* 

Other 

- 

- 

- 

- 

Not  Specified 

- 

- 

13 

143 

TOTAL 

33 

4,356 

33 

5,111 

NUMBER  OF  HOURS  WORKED  PEP  WEEK 


0 

F  F  I  C  E 

NON 

-OFFICE 

Hours  per 

Week 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Finns 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

32.50 

- 

- 

- 

- 

33.75 

1 

* 

- 

- 

35.00 

- 

- 

- 

- 

36.25 

8 

2,361 

2 

• 

37.50 

20 

1,619 

- 

- 

38.50 

- 

- 

- 

- 

38.75 

- 

- 

- 

- 

40.00 

3 

93 

14 

4,356 

41.00 

- 

- 

- 

- 

41.25 

- 

- 

- 

- 

41.50 

- 

- 

- 

- 

42.00 

- 

- 

- 

- 

42.50 

- 

- 

- 

- 

44.00 

1 

* 

3 

88 

45.00 

- 

- 

- 

- 

**6.75 

- 

- 

- 

- 

48.00 

- 

- 

1 

* 

Other 

- 

- 

- 

- 

Not  Specified 

- 

- 

13 

1U3 

TOTAL 

33 

4,356 

33 

5,111 

SICK  PAY  POLICY 


0  F  F  I  C  E 


1. 

2. 

3- 

U. 

5. 

6. 


Fixed  number  of  days  per  year  -  non -cumulative  (a) 

Fixed  number  of  days  per  year  -  cumulative  (b) 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

No  sick  pay  granted 

Granted  at  discretion  of  management 

Not  Specified 


No.  of  Firms 
Reporting 

7 

14 

1 


TOTAL 


33 


No.  of  Employees 
in  Reporting  Firms 

1,256 

1,068 


1,011 

1,017 

4,356 


(a)  If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maxi mi 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 


OTHER  BENEFIT  PLANS 


OFFICE 


No.  of  Firms 
Reporting 


No.  of  Employees 
in  Reporting  Firms 


1.  Profit  Sharing . . . 

2.  Cost  of  Living  Bonus  . 

3 .  Other  Bonuses  . . . 

4.  Free  Services  . . . 

5-  Discounts  (purchases  of  merchandise,  etc.) 


NON 

-OFFICE 

No.  of  Firms 

No.  of  Employees 

Reporting 

in  Reporting  Firms 

6 

3,820 

11 

385 

1 

« 

2 

* 

13 

451 

33 

5,111 

company  policy)  have  accumulated. 

NON 

-OFFICE 

No.  of  Firms 

No.  of  Employees 

Reporting 

in  Reporting  Firms 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


I'lllllJC  OEKVICE 


QUALIFY!  NO  I’KUlvU  Fuji  V/CATI'  N  WITH  PAY 


U'JICTII  OP  VACATK'N 

OFFICE  EMPLOYEES 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO  W  li 

E  K  S 

T  M  R  K 

K  W  E  E  K  C 

FOUR 

WEEKS 

Number  of 
PirmB 
Reporting 

Number  of 
flnployees 
in  Report* 

ing  Finns 

Number  of 

Firms 

Reporting 

Number  of 
hinployees 
in  Report¬ 
ing  Firms 

Number  of 

Finns 
Report  ini; 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

1 

# 

7 

23« 

1  year 

4 

28 

7 

1,322 

5 

1,363 

- 

- 

2  years 

- 

- 

It 

28 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

- 

- 

- 

- 

5  years 

- 

- 

- 

- 

it 

1,184 

- 

- 

6-9  years 

- 

- 

- 

- 

2 

* 

- 

- 

10  years 

- 

- 

- 

- 

2 

# 

- 

- 

11  -  14  years 

- 

- 

- 

- 

1 

# 

- 

- 

15  years 

- 

- 

- 

- 

- 

- 

1 

# 

20  years 

- 

- 

- 

- 

- 

- 

1 

« 

25  years 

- 

- 

- 

- 

- 

- 

5 

1,525 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

Not  Specified 

28 

4,124 

22 

3,006 

12 

1,424 

26 

1,930 

TOTAL 

33 

**,356 

33 

<*,356 

33 

4,356 

33 

4,356 

NON -OFFICE  EMPLOYEES 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO 

WEEKS 

T  H  R  E 

E  WEEKS 

FOUR 

WEEKS 

Number  of 
Firms 
Reporting 

Number  of 
&nployee3 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 

Empl oyees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

_ 

4 

97 

. 

- 

1  year 

4 

68 

6 

3,821 

1 

♦ 

- 

- 

4 

68 

_ 

_ 

_ 

2  years 

3  years 

- 

- 

- 

“ 

* 

- 

“ 

4 

3,758 

. 

- 

5  years 

6-9  years 

- 

- 

- 

- 

2 

* 

- 

- 

2 

*■ 

- 

10  years 

~ 

1 

* 

_ 

11  -  lU  years 

■ 

_ 

1 

* 

] 

« 

15  years 

“ 

_ 

. 

1 

* 

20  years 

25  years 

- 

“ 

' 

. 

- 

2 

Other 

- 

Not  Specified 

29 

5,043 

23 

1,222 

18 

509 

29 

1,041 

TOTAL 

33 

5,m 

33 

5,111 

33 

5,111 

33 

5,111 

(*)  Number  of  employees  are  not  shown  as 


less  than  3  firms  reported  this  benefit 


BENEFIT  PLANS 


12  PUBLIC  SEWICB 


0 

FFICE 

EMPLOY 

EES 

N  0  N 

-OF  F  1 

C  E  E  M  P  L 

0  Y  E  E  S 

Portion  of  Premium 

FJrms 

Employees 

Portion  of 

Premium 

Firms 

Qnployees 

ftiiri 

by 

Reporting 

in 

Paia 

by 

Reporting 

in 

Employer 

Employee 

Benefit 

Reporting 

Employer 

Enployee 

Benefit. 

Reporting 

Firms 

Firms 

* 

i 

No. 

No. 

1 

* 

No. 

No. 

1. 

PIUS  IONS: 

No.  of 

No.  of 

* 

Benefit  Compulsory 

Firms 

Employees 

- 

100.0 

1 

* 

- 

100.0 

1 

* 

Office 

18 

2,566 

50.0 

50.0 

19 

2,355 

50.0 

5010 

lU 

1,555 

Non -Office 

9 

1,591 

— - 

TOTAL 

20 

2,465 

TOTAL 

15 

1,557 

Benefit  Non -Compulsory 

Office 

5 

68 

Non -Office 

7 

315 

2. 

CROUP  LIFE  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

- 

100.0 

3 

514 

- 

100. n 

3 

412 

Office 

12 

998 

50.0 

50.0 

8 

148 

50.0 

50.0 

8 

543 

Non -Office 

8 

940 

Other 

2 

¥ 

Other 

1 

* 

Benefit  Non -Compulsory 

TOTAL 

13 

1,154 

TOTAL 

12 

1,556 

Office 

8 

1,072 

Non -Office 

5 

792 

3- 

MEDICAL  INSURANCE: 

No.  of 

No .  of 

Benefit  Compulsory 

Firms 

Employees 

50.0 

50.0 

12 

903 

50.0 

50.0 

9 

427 

Office 

3 

3U9 

Other 

6 

651 

Other 

4 

1,477 

Non -Office 

631 

TOTAL 

18 

1,554 

TOTAL 

13 

1,904 

Benefit  Non -Compulsory 

Office 

22 

1,988 

Non -Office 

13 

1,369 

4. 

SURGICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

50.0 

50.0 

9 

845 

50.0 

50.0 

6 

195 

Office 

3 

3**9 

Other 

5 

624 

Other 

3 

1,284 

Non -Office 

3 

631 

TOTAL 

lU 

1,469 

TOTAL 

9 

1,479 

Benefit  Non -Compulsory 

Office 

17 

1,729 

Non -Office 

9 

944 

5. 

NON-GOVERNMENT  HOSPITAL 

INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

- 

100.0 

11 

886 

- 

100.0 

10 

1,082 

Office 

2 

* 

Other 

2 

# 

Other 

1 

* 

2 

■* 

TOTAL 

13 

1,178 

TOTAL 

11 

1,583 

Benefit  Non -Compulsory 

Office 

17 

1,924 

Non -Office 

11 

1,176 

6. 

WEEKLY  INDEMNITY: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

- 

100.0 

- 

- 

- 

100.0 

1 

* 

Office 

3 

298 

50.0 

50.0 

1 

* 

50.0 

50.0 

1 

« 

Non -Office 

2 

* 

80.0 

20.0 

1 

* 

- 

- 

- 

- 

Other 

2 

* 

Other 

1 

* 

Benefit  Non -Compulsory 

Office 

1 

* 

TOTAL 

4 

325 

TOTAL 

3 

824 

Non -Office 

1 

* 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


WwKKIHU  C(-'i;niTI0t):j  AMI  BKHiJITL  — 


DE'-AKTMEHV  KTnhl'B 


1? 


NUMBER  OF  DAYS 

WORKED  PER  WEEK 

0  F 

F  I  C  E 

H  0  N 

-OFFICE 

Days 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

No.  of  Firms 
Reporting 

No.  of  Employees 

5.0 

13 

1,184 

11 

3,021 

5.5 

8 

53 

9 

653 

6.0 

- 

- 

_ 

_ 

Other 

- 

- 

Not  Specified 

2 

* 

3 

384 

TOTAL 

23 

1,242 

23 

4,058 

NUMBER  OF  HOURS 

WORKED  PER  DAY 

0 

F 

F  I  C  E 

NON 

-OFFICE 

Hours  per 

No.  of  Firms 

No.  of  Bnployees 

No.  of  Firms 

No.  of  Employees 

Dav 

Reporting 

in  Reporting  Firms 

Reporting: 

in  Reporting  Firms 

6.50 

- 

- 

6.75 

- 

- 

- 

- 

7.00 

- 

- 

- 

- 

7.25 

- 

- 

- 

- 

7.50 

4 

29 

3 

152 

7.75 

- 

- 

- 

- 

8.00 

12 

1,163 

14 

3,205 

8.50 

- 

- 

- 

- 

9.00 

- 

- 

- 

- 

Other 

5 

45 

3 

317 

Not  Specified 

2 

* 

3 

384 

TOTAL 

23 

1,242 

23 

4,058 

NUMBER  OF  IiOUK 

WORKED  WEEK 

0  F  F  3 

C  E 

N  0  N 

-OFFICE 

Hours  per 

Week 

No.  of  Firms  No 

Reportinr.  in 

.  of  Employees 
Reportinr,  Firms 

No.  cf  Firms 
Reporting 

No.  of  Employees 
in  Reportinr.  Firms 

32.50 

- 

- 

- 

- 

33.75 

- 

- 

- 

- 

35.00 

- 

- 

- 

- 

36.25 

- 

- 

- 

- 

37.50 

- 

- 

- 

- 

38.50 

- 

- 

- 

- 

38.75 

- 

- 

- 

40.00 

13 

1,194 

12 

3,162 

41.00 

- 

- 

- 

- 

41.25 

- 

- 

- 

- 

41.50 

- 

- 

- 

- 

42.00 

- 

- 

- 

- 

42.50 

- 

- 

- 

- 

44.00 

- 

- 

4 

279 

45.00 

- 

- 

- 

- 

46.75 

- 

- 

- 

- 

48.00 

- 

- 

- 

- 

Other 

8 

43 

4 

233 

Not  Specified 

2 

* 

3  ■ 

384 

TOTAL 

23 

1,242 

23 

4,058 

SICK  PAY  POLICY 


0  F  F  I  C 


No.  of  Firms 

Reportinr. 


1.  F_-.ed  number  of  days  per  year  -  non -cumulative  (a) 

2.  Fixed  number  of  days  per  year  -  cumulative  (b) 

3.  Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

4.  No  sick  pay  granted 

5.  Granted  at  discretion  of  management 

6.  Not  Specified 

TOTAL  . 


No .  of  Employ ees 
in  Reporting  Firms 

133 


9 

10 

23 


43 

716 

1,242 


NON-OFFICE 


(a)  If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maxim 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 


OTHER  BENEFIT  PLANS 

OFFICE 

No.  of  Firms  No.  of  Employees 

Reporting  in  Reporting  Firms 

.  4  318 

1.  Profit  Sharing  . 

2.  Cost  of  Living  Bonus  . 

.  6  381 

3.  Other  Bonuses  . * . 

.  4  338 

4.  Free  Services  . 

5.  Discounts  (purchases  of  merchandise,  etc.)  . .  ^ 

NOTE:  The  figures  in  this  table  are  non-additive  as  son*  firms  may  report  more  than  one  benefit  plan. 


No.  of  Firms 

No.  of  Employees 

Reporting 

in  Reportinr  Firms 

3 

681 

1 

* 

7 

512 

1? 

2,852 

23 

4,058 

company  policy)  have  accumulated. 

NON 

-OFFICE 

No.  of  Firms 

No.  of  Employees 

Reportinr 

in  Reportinr.  Firms 

4 

837 

6 

272 

5 

1,606 

1U 

2,497 

iiirAm'i'j-.HT  ivrikk;  —  j'.V'i 


14 


OFFICE  JMPLOYE1S 


QUALIFYING  mni/U  FtiR  VACATION  VI ITU  PAY 

LENGTH  OF  VACATION 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO  W 

E  K  S 

THREE  V7 

•:  E  K  s 

FOUR 

WEEKS 

Number  of 
Firms 
Reporting 

Number  of 
Employees 

In  Report¬ 
ing  Firms 

Number  of 

Firms 

Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 

Firmi 

Reporting 

Number  of 

Employees 

In  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Repor* 
ing  Firms 

Under  1  year 

11 

898 

1 

* 

1  year 

L 

32 

13 

1,073 

- 

- 

- 

- 

2  years 

- 

- 

4 

32 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

L 

* 

- 

- 

5  years 

- 

- 

- 

- 

13 

1,193 

- 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

- 

- 

1 

* 

11  -  14  years 

- 

- 

- 

- 

- 

- 

- 

15  years 

- 

- 

- 

- 

- 

- 

- 

- 

20  years 

- 

- 

- 

- 

- 

- 

9 

1,002 

25  years 

- 

- 

- 

- 

- 

- 

2 

» 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

Not  Specified 

8 

312 

5 

12 

9 

£8 

11 

51 

TOTAL 

23 

1,242 

23 

i,?itr 

23 

l,2lt2 

23 

1,242 

NON-OFFICE  EMPLOYEES 


ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

WEEKS 

Qualifying 

Period  in 

Years 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report 
ing  Firms 

Under  1  year 

9 

2,530 

1 

* 

1  year 

4 

359 

10 

2,405 

- 

- 

- 

2  years 

- 

- 

4 

359 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

1 

* 

- 

- 

5  years 

- 

- 

- 

- 

11 

3,009 

- 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

- 

- 

- 

- 

11  -  1*4  years 

- 

- 

- 

- 

- 

- 

- 

- 

15  years 

- 

- 

- 

- 

- 

- 

- 

- 

20  years 

- 

- 

- 

- 

- 

- 

8 

2,801 

25  years 

- 

- 

- 

- 

- 

- 

2 

II 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

Not  Specified 

10 

1,169 

8 

690 

11 

954 

13 

1,076 

TOTAL 

23 

4,058 

23 

4,058 

23 

4,050 

23 

4,058 

(*)  Number  of  employees  are  not.  shown  as  less  than  3  films  reported  this  benefit. 


H  E  N  E  F  1  T _ P  I,  /  M 


l»k:  ■  i/i'mkt;'!  lt..rk ; 
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1.  PENSIONS; 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 

Office 
Non -Off ice 


No.  of 
Firms 

8 

8 


No.  of 
Employees 

65U 

2,877 


190 

183 


GROUP  LIFE  INSURANCE: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 

Office 
Non -Office 


No.  of 
Firms 

7 

7 


No.  of 
Ki  yloyees 

551 

2,518 


219 

U77 


MEDICAL  INSURANCE: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 

Office 
Non -Office 


No.  of 
Firms 


11 

12 


No.  of 
iftnployees 


742 

2,627 


SURGICAL  INSURANCE: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 

Office 
Non -Office 


No.  of 
Firms 


No.  of 
Employees 


634 

2,039 


No.  of 
Firms 


NON -GOVERNMENT  HOSPITAL  INSURANCE: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 


Office 
Non -Office 


No.  of 
Employees 


449 

1,90b 


6.  WEEKLY  INDEMNITY: 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 

Office 
Non -Office 


No.  of 
Firms 


No.  of 
Employees 


0 

I'  F  I  C  L 

t  m  r  1,  0  y 

'  E 

N  0  I. 

-  1,  y  y  1  c 

1  E  M  I'  L  0 

ms 

Portion  01 

Premium 

F.i  n>« 

Employees 

Portion  of 

i  fern  turn 

Firms 

Employees 

Paid 

by 

Reporting 

in 

IV.itl 

bar 

Report inc 

in 

Employer 

Employee 

JJene  f  i  t 

Reporting 

Employer 

Employee 

Benefit 

Reporting 

Fi  rmo 

Flrns 

i 

i 

Mo. 

No. 

<* 

r> 

i 

No. 

No. 

50.0 

50.0 

7 

520 

50.0 

50.0 

7 

2,353 

100.0 

“ 

i. 

319 

100.0 

- 

4 

767 

TOTAL 

11 

8l)b 

TOTAL 

11 

3,120 

3b. 0 

66.0 

5 

Ii21 

3b. 0 

66.0 

5 

1,765 

50.0 

50.0 

u 

319 

50.0 

30.0 

4 

039 

Other 

2 

* 

Other 

2 

* 

TOTAL 

11 

766 

TOTAL 

11 

2,928 

100.0 

6 

52!) 

100.0 

7 

2,196 

50.0 

50.0 

5 

321 

50.0 

50.0 

5 

851 

Other 

2 

* 

Other 

2 

* 

TOTAL 

13 

071 

TOTAL 

14 

3,371 

100.0 

5 

1)21 

100.0 

5 

1,765 

50.0 

50.0 

3 

3 11* 

50.0 

50.0 

3 

682 

Other 

1 

* 

Other 

1 

« 

TOTAL 

9 

756 

TOTAL 

9 

2,5b2 

100.0 

3 

1)21 

100.0 

5 

1,765 

50.0 

50.0 

2 

* 

50.0 

50.0 

2 

* 

Other 

1 

* 

Other 

1 

TOTAL 

8 

U48 

TOTAL 

8 

1,095 

100.0 

1 

* 

100.0 

1 

» 

Other 

1 

* 

Other 

1 

TOTAL 

2 

124 

TOTAL 

2 

526 

(*)  Number  of  employees  are  not  shovm  as  leas  than  3  fi™s  reported  this  benefit 


VM\r.i[i.;  i:*»Nprn*»Ni;  and  benefit..-  --  Ai.ri :»^a 
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NUMBIiR  OF  DAYS  WQ1  KED  PER  WF.i-jw 


NUMBER  uF  Iff  I.VRUED  RI-.K  V/ KJ->: 


0  F 

FIDE 

N  0  N 

-OFFICE 

0  V 

V  1  C  E 

H  0  N 

-OFFICE 

No.  of  Firms 

No.  of  Employees 

No.  of  Finns 

Mo.  of  1‘inployees 

Hours  per 

No.  of  Firm.. 

Ho.  of  Employees 

No.  of  Finns 

No.  of  lViployee8 

Days 

Reporting 

in  Reporting  Firms 

Rcporti nr 

in  Reporting  Firms 

Week 

Dc  iKTi.Inr. 

in  Report  in?:  Firms 

Reporting 

In  Re  port.  1  nr.  Firms 

5.0 

104 

1,561 

78 

1,802 

32.50 

- 

- 

- 

5-5 

22 

185 

23 

4o0 

33-75 

- 

- 

- 

- 

6.0 

- 

- 

- 

- 

35.00 

6 

24 

- 

- 

Other 

1 

* 

1 

-K 

36.25 

2 

X 

- 

- 

Not  Specified 

2 

if 

27 

164 

37.50 

36 

U68 

6 

64 

TOTAL 

129 

1,762 

120 

2,374 

38.50 

1 

* 

- 

- 

38.75 

2 

¥ 

- 

- 

NUMBER  OF  HOURS. 

WORKED  PER  DAY 

• .  ! 

40.00 

56 

999 

67 

1,683 

0  F 

F  I  C  E 

NON 

-OFFICE 

41.00 

- 

- 

- 

. 

Hours  per 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  liiiiployees 

Cav 

Reporting 

in  Report ing  FJ  rms 

Re porting 

in  Reporting.  Finns 

41.25 

2 

jr 

1 

* 

6.50 

- 

- 

- 

- 

4,1.50 

- 

- 

- 

6.75 

- 

- 

- 

- 

42.00 

- 

- 

1 

# 

7.00 

8 

93 

- 

- 

42.50 

3 

21 

4 

27 

7.25 

4 

32 

1 

# 

44.00 

16 

86 

20 

357 

7-50 

38 

492 

7 

64 

45.00 

1 

K 

- 

- 

7-75 

3 

55 

2 

* 

46.75 

- 

- 

1 

* 

8.00 

70 

1,056 

87 

2,076 

48.00 

- 

- 

- 

- 

8.50 

3 

28 

3 

2h 

Other 

2 

-* 

2 

if 

9.00 

- 

- 

- 

- 

Not  Specified 

2 

■X 

27 

164 

Other 

1 

■* 

2 

* 

TOTAL 

189 

1,762 

129 

2,374 

Not  Specified 

2 

* 

27 

164 

TOTAL 

129 

1,762 

129 

2,374 

rick  tAY  policy 


0  F 

F  1  C  E 

NON 

-OFFICE 

No.  of  Firms 

No.  of  Employees 

No.  of  Firtiis 

No.  of  Employees 

Reporting 

in  Reporting  Firms 

Reporting 

in  Re porting  Firms 

1. 

Fixed  number  of  days  per  year  -  non -cumulative  (a) 

is 

293 

10 

216 

2. 

Fixed  number  of  days  per  year  -  cumulative  (b) 

9 

215 

7 

363 

3- 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

7 

81 

5 

166 

4. 

No  sick  pay  granted 

1 

# 

6 

320 

5. 

Granted  at  discretion  of  management 

85 

1,060 

62 

1,198 

6. 

Not  Specified 

9 

90 

39 

311 

TOTAL  . 

129 

1,762 

129 

2,374 

(ft)  If  sick  time  Is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year# 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 


(c)  The  length  of  annual  sick  time  with  pay  increeses  with  length  of  service. 


(*) 


Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit, 


OTIDCR  BENEFIT 


1.  Profit  Sharing  . . . 

2.  Cost  of  Living  Bonus  . 

3*  Other  Bonuses  . 

,  Free  Services  . 

5»  Discounts  (purchases  of  merchandise,  etc.)  . 

NOTE;  The  figures  in  this  table  are  non-additive  an  some  firms  may  report  more  than  one  benefit  plan. 

(*)  Number  of  employees  are  shown  as  lens  than  3  firms  reported  this  benefit. 


0  F 

F  3  C  E 

NON 

-OFFICE 

No,  of  Firms 

Re  port  ing. 

No.  of  Employees 
in  Reporting  Firms 

No.  of  Fjrms 
Reporting, 

No.  of  Employees 
in  Reporting  Firms 

12 

02 

9 

250 

6 

I0I4 

6 

104 

29 

389 

19 

470 

1 

* 

- 

- 

42 

766 

38 

776 

wim.ilau 


I'M 


OFFICE  EMPLOYEES 


QUALIFYING  FKIiJOD  FUR  VACATION  Hi'l'll  Iflv 

UlTOTII  UK  VACA'I'J'.H 
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■••■■s  --  -i  J-".— ; — —  S.=rr-=s-. - - - =-■:  —  —  - — --  -  _ _ _ _ _ 

Qualifying 

Period  in 

Years 

ONE  W 

BEK 

TWO  W  E 

E  K  Li 

T  II  R  Is  ?•. 

W  E  E  1C  b 

FOUR  W  1 

UKS 

Number  of 

F.1  rms 

Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 

FI  rain 

Report  Inp, 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Nun.be  r  of 

F  i  rms 

Report j  ng 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

31' 

673 

It 

67 

1  year 

26 

353 

60 

1,063 

- 

- 

- 

- 

i  2  years 

- 

- 

26 

353 

- 

- 

- 

- 

3  years 

- 

- 

1 

# 

1 

- 

- 

- 

5  years 

- 

- 

- 

- 

0 

j 

30 

- 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

•j  10  years 

• 

- 

- 

- 

29 

426 

- 

- 

11  -  lU  years 

- 

- 

- 

- 

l 

20 

- 

- 

15  years 

- 

- 

- 

- 

28 

634 

- 

- 

20  years 

- 

- 

- 

- 

1 

* 

2 

* 

25  years 

- 

- 

- 

- 

3 

23 

16 

305 

3  ther 

- 

- 

- 

- 

- 

- 

2 

* 

Not  Specified 

69 

736 

30 

278 

60 

562 

109 

1,377 

TOTAL 

129 

1,762 

129 

1,762 

129 

1,762 

129 

1,762 

ton-office;  emfuiyeef 


ONE 

WEEK 

two  w  r 

e  k  r. 

T  II  R  h 

E  W  K  E  1C  S 

FOUR 

W  E  E  K  S 

Number  of 

Number  of 

Number  of 

Number  of 

Qualifying 

Period  in 

Years 

Number  of 
Firms 
Reporting 

Employees 
in  Report¬ 
ing  Firms 

Number  of 

Firms 

Reporting 

Employees 

in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Employees 
in  Report¬ 
ing  Firms 

tnder  1  year 

75 

1,593 

4 

m 

_ 

_ 

_ 

_ 

1  year 

28 

621 

45 

1,097 

- 

- 

- 

- 

2  yeors 

- 

- 

30 

672 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

1 

* 

- 

- 

5  years 

- 

- 

- 

" 

1 

* 

- 

- 

6-9  years 

- 

- 

" 

" 

~ 

— 

“ 

10  years 

- 

- 

- 

- 

25 

705 

- 

- 

11-14  years 

- 

- 

- 

- 

4 

87 

- 

- 

15  years 

- 

- 

- 

- 

24 

572 

- 

- 

20  years 

- 

- 

- 

- 

1 

* 

2 

# 

25  years 

- 

- 

- 

- 

* 

11 

292 

ther 

1 

* 

- 

- 

- 

- 

2 

* 

ot  Specified 

25 

153 

50 

591 

71 

934 

114 

2,063 

0  T  A  L 

129 

2,374 

129 

2,374 

129 

2,374 

129 

2,374 

*)  Number  of  employeeG  are  not  shown  as 


less  than  3  firms  reported  this  benefit 
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6. 


s 


B  I;  M  E  F  1  T  PLAN  S 

wholesale 


0 

F  F  1  C  E 

EMPLOY! 

E  13 

NON 

-OF  F  I  C 

5  E  M  P  L  0 

Y  E  E  S 

Portion  of  Premium 

Finns 

Employees 

Portion  of 

Premium 

Firms 

Finployees 

ftiid 

by  .  

Reporting 

in 

Fbid 

by 

Reporting 

in 

Employer 

Finployec 

Benefit 

Reporting 

Employer 

Employee 

Benefit 

Reporting 

Firms 

Firms 

* 

* 

No. 

No. 

#  . 

i 

No. 

No. 

1. 

PENSIONS: 

No.  of 

No .  of 

Benefit  Compulsory 

Firms 

Employees 

50.0 

50.0 

51 

624 

50.0 

50.0 

141 

1,054 

Office 

39 

711 

100.0 

- 

16 

30  9 

100.0 

- 

15 

259 

Non -Off ice 

34 

913 

Other 

10 

257 

Other 

8 

261 

Benefit.  Non-Compulsory 

TOTAL 

77 

1,190 

TOTAL 

6L 

1,574 

Office 

55 

802 

Non -Office 

Lo 

975 

2. 

GROUP  LIFE  INSURANCE: 

No.  of 

No.  of 

- 

i 

Benefit  Compulsory 

Firms 

Bnoloyees 

m . 

100.0 

8 

116 

1C0.0 

6 

229 

Office 

43 

685 

50.0 

50.0 

47 

621 

50.0 

50.0 

1|2 

873 

Non -Office 

37 

865 

60.0 

lio.o 

3 

Uo 

60.0 

Lo.o 

. 

- 

100.0 

- 

13 

211 

100.0 

- 

11 

291 

Benefit  Non -Compulsory 

Other 

12 

19!. 

Other 

.13 

322 

Office 

Non -Office 

62 

47 

961 

1,033 

TOTAL 

83 

1,182 

TOTAL 

72 

1,715 

MEDICAL  IMSURANCE: 

Benefit  Compulsory 


No.  of 
Firms 


No.  of 
Employees 


Office 
Non -Office 


33 

28 


L65 

677 


Benefit  Non -Compulsory 


Office 
Non -Office 


7U 

58 


1,083 

1,205 


L.  SURGICAL  INSURANCE: 
Benefit  Compulsory 


No.  of 
Firmr 


No.  of 
Employees 


Office 
Non -Office 


27 

22 


370 

570 


Benefit  Non-Compulsory 


Office 
Non -Office 


56 

U3 


068 

1,035 


NON -GOVERNMENT  H06PITAL  INSURANCE: 


Benefit  Compulsory 


Ko.  of 
Firms 


No.  of 
Bnployees 


Office 
Non -Office 


20 

16 


327 

382 


Benefit  Non-Compulsory 


Office 
Non -Office 


L8 

36 


760 

754 


WEEKLY  INDEMNITY: 
Benefit  Compulsory 


No.  of 
Firms 


No.  of 
Employees 


Office 
Non -Office 


13 

13 


153 

215 


Benefit  Non -Compulsory 


Office 

Non-Office 


32 

32 


591 

907 


SAVINGS  PLAN: 
Benefit  Compulsory 


No.  of 
Firms 


No.  of 
Bnployees 


Office 
Non -Office 


Benefit  Non -Compulsory 


Office 
Non -Office 


18 

13 


288 

212 


- 

100.0 

20 

212 

- 

100.0 

16 

272 

50.0 

50.0 

ill 

509 

50.0 

50.0 

35 

726 

100.0 

- 

19 

351 

100.0 

- 

13 

331 

Other 

11 

183 

Other 

11 

277 

TOTAL 

91 

1,255 

TOTAL 

75 

1,606 

- 

100.0 

11 

173 

- 

100.0 

9 

175 

50.0 

50.0 

30 

392 

50.0 

50.0 

25 

660 

100.0 

- 

10 

328 

100.0 

- 

12 

304 

Other 

11 

192 

Other 

11 

297 

TOTAL 

70 

1,085 

TOTAL 

57 

1,436 

- 

100.0 

13 

181 

- 

100.0 

10 

216 

50.0 

50.0 

27 

332 

50.0 

50.0 

20 

370 

100.0 

- 

14 

285 

100.0 

- 

11 

240 

Other 

7 

103 

Other 

7 

20L 

TOTAL 

61 

901 

TOTAL 

L8 

1,030 

50.0 

100.0 

Other 


100.0 

50.0 


h 

23 

9 

6 


TOTAL 


42 


50.0 

Other 


100.0 

50.0 


115 

23 


TOTAL 


13 


190 


50.0 

Other 


100.0 

50.0 


TOTAL 


(*)  Number  of  employees  are  not  shovn  as  less  than  3  firms  reported  this  benefit. 


11 


66 

100.0 

L 

10L 

411 

50.0 

50.0 

21 

679 

98 

100.0 

- 

9 

lU8 

98 

Other 

6 

117 

673 

TOTAL 

UO 

1,048 

WORKING  CONDITIONS  AND  BENEFITS  --  ALBERTA 


NUMBER  OF  DAYS  WORKED  PER  WEEK 


AUTOMOTIVE  FIRM; 

HUMBER  OF  HOURS  WORKED  PER  WEEK 
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0  F 

F  I  C  E 

NON- 

OFFICE 

0 

F  F  I  C  E 

NON 

-OFFICE 

No.  of  Firms 

No.  of  linployees 

No.  of  Firms 

No.  of  Employees 

Hours  nor 

No.  of  Firms 

No.  of  I:>nployees 

No.  of  Firms 

No.  of  Employees 

Days 

Report ins 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

Week 

Re porting 

in  Report inn  Firms 

5.0 

16 

107 

5 

144 

32.50 

_ 

_ 

5-5 

32 

206 

39 

1,503 

33.75 

- 

- 

- 

. 

6.0 

1 

# 

1 

* 

35.00 

- 

- 

. 

. 

Other 

- 

- 

- 

- 

36.25 

- 

- 

- 

_ 

Not  Specified 

1 

* 

5 

lbl 

37.50 

3 

lU 

TOTAL 

50 

317 

50 

1,836 

38.50 

7 

48 

- 

- 

38.75 

_ 

NUMBER  OF  HOURS 

WORKED  PER  DAY: 

40.00 

7 

61 

4 

135 

0  F 

F  I  C  E 

NON- 

OFFICE 

41.00 

_ 

_ 

Hours  per 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Day 

Reporting 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

41.25 

5 

4o 

- 

- 

6.50 

- 

- 

- 

- 

41.50 

- 

- 

- 

- 

6.75 

- 

- 

- 

- 

42.00 

3 

8 

- 

- 

7.00 

7 

35 

- 

- 

42.50 

- 

- 

- 

- 

7.25 

1 

# 

- 

- 

44.00 

18 

117 

33 

1,292 

7.50 

12 

91 

- 

- 

45.00 

- 

- 

- 

- 

7.75 

- 

- 

- 

- 

46.75 

- 

- 

3 

166 

8.00 

27 

182 

IK) 

1,498 

48.00 

- 

- 

- 

- 

8.50 

2 

« 

5 

197 

Other 

7 

29 

5 

102 

9.00 

- 

- 

- 

- 

Not  Specified 

- 

- 

5 

141 

Other 

- 

_ 

- 

_ 

— 

TOTAL 

50 

317 

50 

1,836 

Not  Specified 

1 

* 

5 

141 

TOTAL 

50 

317 

50 

■  — a--1  J--~-="=  -  = 

1,836 

5ICK  PAY  POLICY 


OFFICE 


1.  Fixed  number  of  days  per  year  -  non-cumulative  (a) 

2.  Fixed  number  of  days  per  year  -  cumulative  (b) 

3.  Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

4.  No  sick  pay  granted 

5.  Granted  at  discretion  of  management 

6.  Not  Specified 

TOTAL . •• 


No.  of  Firms 
Reporting 

3 

1 


1 

38 

7 


No.  of  Employees 
in  Reporting  Firms 

42 


50 


214 

46 

317 


(a)  If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maxim 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 


NON-OFFICE 


OTHER  BENEFIT  PLANS 


OFF  ICE 


1.  Profit  Sharing  . 

2.  Cost  of  Living  Bonus  . 

3.  Other  Bonuses  . 

4.  Free  Services  . . . 

5.  Discounts  (purchases  of  merchandise,  etc.) 


No.  of  Firms 
Reporting 

5 

1 

10 

2 

26 


No.  of  Employees 
in  Reporting  Firms 

38 


8l 


209 


No.  of  Firms 

No.  of  Rnployees 

Reporting 

in  Reporting  Firms 

3 

343 

5 

160 

31 

1,154 

11 

179 

50 

1,836 

company  policy)  have  accumulated. 

NON 

-OFFICE 

No.  of  Firms 

No.  of  Qnployees 

Reporting 

in  Re port inn  Firms 

3 

64 

1 

* 

7 

253 

2 

* 

26 

1,190 

NOTE; 


The  figures  in  this  table  are  non-additive  as  some  firms  may  report  more  than  one  benefit  plan 


(*)  Number  of  employees  are  not  shown  as 


less  than  3  firms  reported  this  benefit 


OFFICE  EMPLOYEES 

AUTOMOTIVE  FTRM'  --  iq6l 

QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 

T J'UGTII  OF  VACATION 

1 

1 

Qualifying 

Period  in 

Years 

ONE  W 

BEK 

TWO  W 

EE  KS 

T  II  R  E  h 

WEEKS 

F  0  II  8  W 

BEKS 

Number  of 

Firms 

Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Finns 

Number  of 

Firms 

Report.  1  ng 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 

Firms 

Re  port,  i  np; 

Number  of 

EinpJ  oyces 
in  Report¬ 
ing  Firms 

Nwnber  of 

Firms 

Report ing 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

3 

3? 

1  year 

19 

120 

18 

13a 

- 

- 

- 

- 

2  years 

- 

- 

20 

loll 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

- 

- 

- 

. 

5  years 

_ 

_ 

_ 

_ 

.. 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

5 

67 

- 

- 

11  -  lU  years 

- 

- 

- 

- 

- 

* 

- 

- 

15  years 

- 

- 

- 

- 

- 

- 

- 

- 

20  years 

- 

- 

- 

- 

- 

- 

- 

- 

25  years 

- 

- 

- 

- 

- 

- 

- 

. 

Other 

- 

- 

- 

3 

17 

- 

- 

Not  Specified 

28 

165 

12 

75 

'42 

233 

50 

317 

TOTAL 

50 

317 

50 

317 

50 

317 

50 

317 

NON -OFF ICE  EMPLOYEES 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

WEEKS 

Number  of 
Firms 
Reporting 

Number  of 
Qnpi oyees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 

Bnployees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Finns 

Number  of 
Finns 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

2 

* 

1  year 

19 

939 

13 

372 

- 

- 

- 

- 

2  years 

1 

* 

19 

917 

- 

- 

- 

- 

3  years 

1 

* 

- 

- 

- 

- 

- 

- 

5  years 

- 

- 

1 

M 

- 

- 

- 

- 

6-9  years 

- 

- 

1 

* 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

3 

196 

- 

- 

11  -  lU  years 

- 

- 

- 

- 

1 

« 

- 

- 

15  years 

- 

- 

- 

- 

2 

* 

- 

- 

20  years 

- 

- 

- 

- 

1 

* 

- 

- 

25  years 

- 

- 

- 

- 

- 

- 

- 

Other 

- 

- 

1 

# 

- 

- 

- 

- 

Not  Specified 

27 

842 

15 

493 

43 

l,4o6 

50 

1,836 

TOTAL 

50 

1,836 

50 

1,836 

50 

1,836 

50 

1,036 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


BEHEFIT  FLAMS 

AUTOMOTIVE  FIRM! 


21 


0 

F  F  1  C  E 

EMPLOYE 

E  S 

NON 

-  0  F  F  I  C 

E  E  M  P  L  0 

Y  E  E  S 

Portion  of  Premium 

Firms 

Bnployees 

Portion  of  Premium 

Firms 

Employees 

Paid 

by  

Reporting 

in 

mid 

by 

Reporting 

in 

Employer 

Employee 

Benefit 

Reporting 

ftnployer 

Employee 

Benefit 

Reporting 

Firms 

Firms 

* 

% 

No. 

No. 

i 

* 

No. 

No. 

1. 

PENSIONS: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

Office 

2 

* 

50.0 

100.0 

50.0 

10 

2 

67 

« 

50.0 

100.0 

50.0 

8 

1 

466 

* 

Non -Office 

2 

* 

Other 

3 

28 

Other 

4 

173 

Benefit  Non-Comnulsorv 

TOTAL 

15 

124 

TOTAL 

13 

663 

Office 

15 

138 

Non -Office 

13 

622 

2. 

GROUP  LIFE  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

100.0 

2 

« 

100.0 

2 

* 

Office 

'  9 

71 

50.0 

50.0 

28 

185 

50.0 

50.0 

28 

1,316 

Non-Office 

8 

1.51 

100.0 

- 

2 

* 

100.0 

. 

1 

# 

Other 

8 

58 

Other 

8 

.  258 

Benefit  Non -Compulsory 

. 

TOTAL 

40 

276 

TOTAL 

39 

1,632 

Office 

31 

184 

Non -Office 

30 

1,124 

3- 

MEDICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Bnployees 

. 

100.0 

4 

12 

- 

100.0 

4 

106 

34.0 

66.0 

3 

12 

34.0 

66.0 

- 

. 

Office 

3 

16 

50.0 

50.0 

24 

156 

50.0 

50.0 

23 

1,034 

Non -Office 

3 

146 

100.0 

- 

3 

30 

100.0 

- 

1 

* 

Benefit  Non-Comnulsorv 

Other 

4 

23 

Other 

6 

251 

TOTAL 

38 

233 

TOTAL 

3*» 

1,415 

Office 

35 

207 

Non -Office 

31 

l,27*» 

1*. 

SURGICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

100.0 

3 

24 

. 

100.0 

3 

68 

Office 

4 

35 

50.0 

50.0 

18 

115 

50.0 

50.0 

17 

839 

Non -Office 

4 

158 

Other 

4 

35 

Other 

4 

96 

Benefit  Non -Compulsory 

TOTAL 

25 

174 

TOTAL 

24 

1,003 

Office 

20 

in 

Non -Office 

20 

756 

5- 

NON-GOVERNMENT  HOSPITAL 

INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

100.0 

2 

* 

100.0 

4 

296 

Office  ' 

3 

30 

50.0 

50.0 

15 

91 

50.0 

50.0 

14 

553 

Non -Office 

Benefit  Non-Compulsory 

3 

97 

100.0 

- 

1 

# 

100.0 

- 

1 

Other 

u 

36 

Other 

h 

144 

169 

TOTAL 

23 

1,017 

TOTAL 

22 

Office 

17 

109 

Non -Office 

19 

821 

6. 

WEEKLY  INDEMNITY: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Unplovees 

50.0 

50.0 

20 

118 

50.0 

50.0 

18 

908 

Office 

6 

52 

Other 

6 

56 

Other 

6 

138 

Non -Office 

6 

369 

TOTAL 

26 

174 

TOTAL 

24 

1,046 

Benefit  Non-Compulsorv 

Office 

19 

118 

Non -Office 

18 

684 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 
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financial  firm: 


i 

o 

DAYS 

WORKED  PER  WEEK 

NUMBER  oF  HOURS 

ui.Ficj.n  nz>  '• 

EEK 

-OFFICE 

0 

F 

F  I  C  E 

N  0  N 

-OFFICE 

0 

F  F  ICE 

N  0  H 

No.  of  Firms 

No.  of  Employees 

No.  of  Finns 

No.  of  Employees 

Haul's  per 

IIo.  of  Firms 

No.  of  fcmpioyees 

No.  of  Firms 

No.  of  Employees 

Days 

Reporting 

in  Reporting  Firms 

Re  port  in/? 

in  Reporting  Firms 

Week 

Report  i  lit? 

in  Report  in/?  Firms 

Report!  nr? 

in  Reporting  Firms 

5.0 

50 

1,361 

5 

30 

32.50 

- 

- 

- 

- 

5-5 

9 

69 

- 

- 

33.75 

- 

- 

- 

- 

6.0 

- 

- 

- 

- 

35-00 

15 

186 

1 

« 

Other 

1 

* 

- 

- 

36.25 

6 

80 

- 

- 

Not  Specified 

- 

- 

55 

125 

37.50 

7 

187 

1 

« 

TOTAL 

60 

i,w*o 

60 

155 

38.50 

5 

37 

- 

- 

38.75 

- 

- 

- 

- 

NUMBER  OF 

HOURS  WORKED  PER  DAY 

40.00 

17 

853 

3 

18 

0 

F 

F  I  C  E 

NON 

-OFFICE 

41.00 

- 

- 

- 

. 

Hours  per 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No ,  of  Employees 

Day 

Reporting 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

41.25 

- 

- 

- 

- 

6.50 

- 

- 

- 

- 

41.50 

- 

- 

- 

- 

6. 75 

3 

21 

- 

- 

42.00 

- 

- 

- 

- 

7.00 

18 

211 

1 

* 

42.50 

- 

- 

- 

- 

7.25 

6 

80 

- 

- 

44.00 

3 

29 

- 

- 

7.50 

8 

190 

1 

* 

45.00 

- 

- 

- 

- 

7-75 

- 

- 

- 

- 

46.75 

- 

- 

- 

- 

8.00 

19 

788 

2 

* 

48.00 

- 

- 

- 

- 

8.50 

- 

- 

- 

- 

Other 

7 

68 

- 

- 

9.00 

- 

- 

1 

* 

Not  Specified 

- 

- 

55 

125 

Other 

6 

150 

- 

- 

TOTAL 

60 

l,44o 

60 

155 

Not  Specified 

“ 

55 

125 

TOTAL 

60 

1,440 

60 

155 

SICK  PAY  POLICY 


0  F 

F  I  C  E 

NON 

-OFFICE 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

1. 

Fixed  number  of  days  per  year  -  non -cumulative  (a) 

6 

76 

- 

- 

2. 

Fixed  number  of  days  per  year  -  cumulative  (b) 

4 

309 

- 

- 

3- 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

5 

187 

- 

- 

4. 

No  sick  pay  granted 

- 

- 

- 

- 

5. 

Granted  at  discretion  of  management 

37 

758 

7 

23 

6. 

Not  Specified 

8 

no 

53 

132 

TOTAL  . 

6o 

l,44o 

60 

155 

(a) 

If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to 

the  next  year. 

(b) 

All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year 

to  year 

until  the  maximum  number  of  duys  (according  to 

company  policy)  have  accumulated. 

(c) 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(*) 

Number  of  employees  are  net  shown  as  less  than  3  firms  reported  this 

benefit. 

OTHER  BENEFIT  PLANS 

0  F 

F  I  C  E 

NON 

-OFFICE 

No.  of  Firms 
Reporting 

No .  of  Employees 
in  Reporting  Firms 

No.  of  Firms 
Reporting 

No .  of  Employees 
in  Reporting.  Firms 

1. 

Profit  Sharing  . 

5 

26 

- 

- 

2. 

Cost  of  Living  Bonus  . 

3 

199 

- 

- 

3. 

Other  Bonuses  . 

26 

1,098 

7 

37 

4. 

Free  Services  . . . 

7 

421 

3 

16 

5. 

Discounts  (purchases  of  merchandise,  etc.)  . 

0 

359 

- 

- 

NOTE:  The  figures  in  this  table  ft  re  non-additive  ns  3on»  firms  may  report  more  then  one  benefit  plan* 


(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 
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OFFICE  EMPIOYEES 


UJNfiTH  OF  VACATION 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO  W 

EE  KS 

T  H  II  K  E 

VI  K  E  K  S 

FOUR 

WEEKS 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 

Firms 

*  Reporting 

Number  of 

Employees 
i n  Report¬ 
ing  Firms 

Number  of 

F  i  mis 

Report j  ng 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

l4 

355 

1  year 

4 

l>7 

31 

753 

- 

- 

- 

- 

2  years 

- 

- 

5 

l«5 

4 

202 

- 

- 

3  years 

- 

- 

- 

- 

- 

- 

- 

- 

5  years 

- 

- 

- 

- 

14 

742 

- 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

14 

126 

1 

* 

11  -  14  years 

- 

- 

- 

- 

1 

* 

- 

- 

15  years 

- 

- 

- 

- 

4 

55 

4 

291 

20  years 

- 

- 

- 

- 

- 

- 

9 

83 

25  years 

- 

- 

- 

- 

- 

- 

.12 

351 

Other 

- 

- 

- 

- 

- 

- 

2 

# 

Not  Specified 

42 

1,038 

24 

502 

23 

295 

32 

545 

TOTAL 

6o 

1,41*0 

60 

1,41*0 

60 

1,440 

60 

l,44o 

NON -OFFICE  EMPLOYEES 


ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

W  E  E  K  S 

Qualifying 

Period  in 

Years 

Number  of 
Firms 
Reporting 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Humber  of 
Firms 
Reporting 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report 
ing  Firms 

Under  1  year 

1 

# 

. 

_ 

_ 

_ 

1  year 

- 

- 

3 

10 

- 

- 

- 

- 

2  years 

- 

- 

1 

* 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

- 

“ 

*■ 

5  years 

- 

- 

- 

- 

3 

18 

- 

- 

6-9  years 

- 

- 

- 

“ 

~ 

- 

- 

10  years 

- 

- 

- 

- 

1 

•# 

- 

- 

11  -  14  years 

- 

- 

- 

- 

- 

~ 

“ 

15  years 

- 

- 

- 

- 

- 

- 

2 

if 

20  years 

- 

- 

25  years 

- 

- 

Other 

- 

- 

- 

" 

- 

' 

■ 

Not  Specified 

59 

142 

56 

135 

56 

134 

50 

150 

TOTAL 

60 

155 

60 

155 

60 

155 

60 

155 

(»)  Number  of  employees 

are  not  shown  an  less 

than  3  firms  reported  ' 

bis  benefit. 

FINANCIAL  Firr -1> 


0  F  F  1  C  t 

EMPLOY 

E  E  .3 

n  0  ti 

-  0  F  F  I  C 

E  E  M  P  L 

oms 

Portion  of  Premium 

Firms 

Pinpl.  oyees 

Port, ion  of 

Premium 

Films 

Employees 

Hi  id  by 

Reporting 

in 

Ibid 

by 

Reporting 

in 

Ebtp 1 oye r  fcinp l oyer 

Benefit 

Reporting 

Employer 

Employee 

I3enef  i  t 

Re  port  ini' 

Fi  rms 

Firms 

*  * 

No. 

No. 

i  • 

i 

No. 

No. 

1.  PENSIONS: 

No.  of 

No.  of 

Benefit  Compulsory 

Finns 

Employees 

50.0  50.0 

20 

161. 

50.0 

50.0 

3 

9 

6o.O  in  i.o 

4 

387 

60.0 

40.0 

Office 

31 

86o 

66.0  ib.o 

ii 

18 

66.0 

34.0  ' 

_ 

Non -Office 

]. 

# 

100.  n 

u 

34 

100.0 

- 

- 

_ 

Other 

3 

47 

Other 

- 

. 

Benefit  Non -Compulsory 

— 

TWAL 

35 

850 

TOTAL 

3 

9 

Office 

1 6 

U 19 

Non-Office 

2 

* 

2 .  GROUP  LIFE  INSURANCE: 


No.  of  No.  of 


Benefit  Compulsory 

Firms 

Employees 

- 

100.0 

3 

54 

- 

100.0 

- 

- 

Office 

26 

490 

50.0 

50.0 

14 

152 

50.0 

50.0 

1 

* 

Non -Office 

1 

* 

100.0 

- 

9 

121 

100.0 

- 

- 

- 

Other 

7 

68 

Other 

1 

* 

Benefit  Non -Compulsory 

. 

TOTAL 

33 

395 

TOTAL 

2 

5 

Office 

26 

853 

Non -Office 

2 

« 

3.  MEDICAL  INSURANCE: 

No.  of  F 

No.  of 

Benefit  Compulsory 

Firms 

Emp] oyees 

- 

100.0 

6 

55 

- 

100.0 

- 

- 

Office 

17 

300 

50.0 

50.0 

14 

134 

50.0 

50.0 

1 

* 

Non -Office 

1 

* 

100.0 

- 

6 

76 

100.0 

- 

1 

Other 

6 

87 

Other 

- 

_ 

Benefit  Non -Compulsory 

TOTAL 

32 

352 

TOTAL 

2 

5 

Office 

33 

985 

Non -Office 

u 

20 

4.  SURGICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Finns 

Pin  ploy  ees 

- 

100.0 

5 

71 

- 

100.0 

- 

- 

Office 

13 

269 

50.0 

50.0 

10 

91 

50.0 

50.0 

1 

# 

Non -Office 

1 

* 

100.0 

- 

it 

38 

100.0 

- 

1 

* 

Other 

6 

87 

Other 

- 

- 

Benefit  Non-Compulsory 

TOTAL 

25 

287 

TOTAL 

2 

5 

Office 

27 

914 

Non -Office 

4 

20 

5.  NON-GOVERNMENT  HOSPITAL 

INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Empl oyees 

- 

100.0 

4 

52 

- 

100.0 

- 

- 

Office 

13 

257 

50.0 

50.0 

9 

96 

50.0 

50.0 

1 

* 

Non -Office 

1 

* 

100.0 

- 

4 

38 

100.0 

- 

1 

* 

Other 

6 

87 

Other 

- 

- 

Benefit  Non-Compulsory 

TOTAL 

23 

273 

TOTAL 

2 

5 

Office 

16 

289 

Non -Office 

1 

* 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


WORKING  CONDITIONS  AND  BWKFITS  —  ALBERTA 


RETAIL  FIRMS 


NUMBER  OF  DAYS  WORKED  PER  WEEK 


0  F 

F  I  C  E 

NON 

-OFFICE 

Days 

No.  of  Firms 
Report ins 

No.  of  Employees 
in  Reporting  Firms 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

5.0 

70 

871 

53 

2,844 

5-5 

55 

214 

59 

847 

6.0 

2 

« 

5 

212 

Other 

i 

* 

- 

_ 

Not  Specified 

20 

27 

31 

358 

TOTAL 

148 

1,115 

148 

4,261 

NUMBER  OF  HOURS 

WORKED  PER  MY: 

0  F 

F  I  C  E 

NON 

-OFFICE 

Hours  per 

Day 

No.  of  Firms 

Reporting 

No .  of  Employees 
in  Reportinr  f  m s 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

6.50 

- 

- 

6.75 

- 

- 

- 

- 

7.00 

12 

397 

6 

255 

7.25 

- 

- 

- 

- 

7-50 

266 

21 

351 

7-75 

- 

- 

- 

- 

8.00 

66 

419 

79 

2,964 

8.50 

- 

- 

8 

288 

9.00 

- 

- 

- 

- 

Other 

6 

11 

2 

* 

Not  Specified 

21 

22 

32 

361 

TOTAL 

148 

1,115 

148 

4,261 

NUMBER  OF  HOURS  WORKED  PER  WEEK 


0 

F  F  I  C  E 

NON 

-OFFICE 

Hours  per 

Week 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting  Firms 

No.  of  Firms 
Reporting 

No.  of  Rnployees 
in  Reporting  Firms 

32-50 

- 

- 

- 

- 

33-75 

- 

- 

- 

- 

35.00 

6 

377 

- 

- 

36.25 

- 

- 

- 

- 

37-50 

23 

124 

9 

195 

38.50 

6 

107 

- 

- 

38.75 

- 

- 

- 

- 

40.00 

36 

278 

36 

2,367 

41.00 

- 

- 

- 

- 

41.25 

14 

37 

11 

147 

41.50 

3 

11 

- 

- 

42.00 

- 

- 

- 

- 

42.50 

- 

- 

6 

278 

44.00 

31 

142 

45 

638 

45.00 

- 

- 

- 

- 

46.75 

- 

- 

- 

- 

48.00 

- 

- 

- 

- 

Other 

9 

19 

9 

275 

Not  Specified 

20 

20 

32 

361 

TOTAL 

148 

1,115 

148 

4,261 

SICK  PAY  POLICY 


0 

F  F  I  C 

E 

NON 

-OFFICE 

No.  of  Firms 

No. 

of  Employees 

No.  of  Firms 

No.  of  Qnployees 

Reporting 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

1. 

Fixed  number  of  days  per  year  -  non -cumulative  (a) 

17 

109 

14 

280 

2. 

Fixed  number  of  days  per  year  -  cumulative  (b) 

5 

110 

9 

996 

3., 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

3 

56 

1 

* 

4. 

No  sick  pay  granted 

5 

13 

5 

524 

5- 

Granted  at  discretion  of  management 

85 

579 

64 

1,152 

6. 

Not  Specified 

33 

248 

55 

1,300 

148 

1,115 

148 

4,261 

(a) 

If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to 

the  next  year. 

(b) 

All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days  (according  to 

company  policy)  have  accumulated. 

(c) 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(*) 

Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 

OTHER  BENEFIT  PLANS 

0 

F  F  I  C 

E 

NON 

-OFFICE 

No.  of  Firms 

No. 

of  Employees 

No.  of  Firms 

No.  of  Employees 

RenortinK 

in  Reporting  Firms 

ReoortlnK 

in  Reporting  Firms 

1. 

3 

12 

4 

24 

2. 

2 

* 

4 

114 

25 

408 

23 

**53 

3« 

3 

48 

3 

51 

4. 

Discounts  (purchases  of  merchandise,  etc.)  . . 

44 

l8o 

47 

985 

5. 

HC/TF:  The  figures  in  this  table  are  non-additive  as  some  firms  may  report  more 

than  one  benefit  plan. 

(.)  Number  of  employees  are  not  shown  as  less  than  3  fir™  reported  this  benefit 


RETAIL  FIRMS  —  1061 
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.QUALIFY I JNG  PKIilul)  FOR  VACATION  WITH  PAY 
LENGTH  OF  VACATION 


OFFICE  EMPLOYEES 


ONE 

WEEK 

TWO 

WEEKS 

THREE 

W  E  E  K  S 

FOUR 

WEEKS 

Qualifying 

Period  in 

Years 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Pinployees 
in  Report¬ 
ing  Firms 

Under  1  year 

18 

303 

i 

* 

i 

# 

1  year 

39 

327 

49 

664 

- 

- 

- 

- 

2  years 

- 

- 

4l 

332 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

- 

- 

- 

- 

5  years 

- 

- 

- 

- 

7 

33 

- 

. 

6-9  years 

- 

- 

- 

- 

5 

17 

) 

207 

- 

- 

10  years 

- 

- 

- 

- 

16 

- 

- 

11  -  14  years 

- 

- 

- 

- 

1 

* 

- 

- 

15  years 

- 

- 

- 

- 

11 

492 

- 

- 

20  years 

- 

- 

- 

- 

1 

* 

4 

13 

25  years 

- 

- 

- 

- 

- 

- 

8 

254 

Other 

- 

- 

5 

24 

- 

- 

4 

150 

Not  Specified 

91 

405 

52 

85 

106 

349 

132 

698 

TOTAL 

148 

1,115 

148 

1,115 

148 

1,115 

148 

1,115 

NON-OFFICE  EMPLOYEES 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

WEEKS 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Rnployees 
in  Report¬ 
ing  Firms 

Under  1  year 

12 

252 

1 

* 

1  year 

**5 

1,928 

h2 

1,557 

1 

* 

- 

- 

2  years 

- 

- 

47 

1,940 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

1 

# 

- 

- 

5  years 

- 

- 

- 

- 

4 

53 

- 

- 

6-9  years 

- 

- 

- 

- 

3 

50 

- 

- 

10  years 

- 

- 

- 

- 

17 

1,262 

- 

- 

11  -  14  years 

- 

- 

- 

- 

1 

* 

- 

- 

15  years 

- 

- 

- 

- 

0 

863 

- 

- 

20  years 

- 

- 

- 

- 

- 

- 

3 

50 

25  years 

- 

- 

- 

- 

- 

- 

7 

153 

Other 

- 

- 

5 

105 

- 

- 

3 

790 

Not  Specified 

91 

2,081 

53 

652 

113 

2,016 

135 

3,268 

TOTAL 

148 

4,261 

148 

4,261 

148 

4,261 

148 

4,261 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


BENEFIT  PUBS 


HiTAii,  fihh; 


1.  PENSIONS! 


Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non-Compul6orv 

Office 
Non -Office 


No.  of 
Firms 

22 

16 


42 

39 


No.  of 
Unployees 

554 

1,029 


333 

1,679 


GROUP  LIFE  INSURANCE! 


Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non -Compulsory 

Office 
Non -Office 


No.  of 
Firms 

26 

14 


64 

59 


No.  of 


34.0 

66.0 

3 

29 

34.0 

66.0 

3 

117 

587 

50.0 

50.0 

56 

467 

50.0 

50.0 

50 

2,710 

1,011 

100.0 

- 

3 

25 

100.0 

- 

4 

37 

Other 

9 

369 

Other 

6 

140 

TOTAL 

76 

890 

TOTAL 

63 

3,004 

556 

2,284 


3.  MEDICAL  INSURANCE! 


Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non-Compulsorv 

Office 
Non -Office 


No.  of 
Firms 

23 

15 


76 

67 


No.  of 
Employees 

224 

645 


773 

2,373 


SUROICAL  INSURANCE! 

Benefit  Compulsory 

Office 
Non -Office 

Benefit  Non-Compulson 

Office 
Non -Office 


No.  of 
Firms 

14 

8 


L9 


NON-OOVERNMENT  HOSPITAL  INSURANCE! 

Benefit  Compulsory 


No.  of 

Firms 


No.  Of 

anBissp&ft 

170 

931 


689 

2,082 


No.  of 


Office  9 

Non-Office  5 

Benefit  Non -Compulsory 

Office  37 

Non-Office  32 


Benefit  Commlegra 

Office 
Non -Office 

Benefit  Non-Compulaory 

Office 
Non -Office 


No.  of 

Eicafi- 

9 

8 


20 

27 


37 

41? 


6?6 

1,766 


No.  of 
Employees 

137 

931 


268 

1,1*79 


OFFICE 


EHPL  0  Y  E  K  C 


Portion  of  Premium 
_ fa  id  by _ 

Employer  Employee 


Firms 
He porting 

Benef 1 t 


Employees 

in 

Reporting 

Firms 


50.0 

Other 

TOTAL 


50.0 


No. 


31 

8 

39 


No. 


38fc 

101 


. 

100.0 

12 

212 

. 

100.0 

9 

153 

34.0 

66.0 

8 

48 

3L.0 

66.0 

6 

216 

50.0 

50.0 

57 

421 

50.0 

50.0 

51 

2,324 

100.0 

- 

5 

146 

100.0 

• 

4 

31 

Other 

5 

49 

Other 

2 

* 

TOTAL 

87 

876 

TOTAL 

78 

2,750 

100.0 

4 

197 

. 

100.0 

- 

- 

34.0 

66.0 

3 

29 

34.0 

66.0 

3 

117 

50.0 

50.0 

37 

322 

50.0 

50.0 

34 

2,506 

100.0 

_ 

6 

148 

100.0 

• 

4 

31 

other 

4 

40 

other 

3 

108 

TOTAL 

54 

736 

TOTAL 

44 

8,768 

NON-OFFICE  E  H  P  L  (  Y  I  E  S 


Portion  of  Premium 
_ Paid  by _ 

Employer  Employee 


Firms 

Reporting 

Benefit 


50.0 

Other 

TOTAL 


50.0 


Ho. 


27 

7 

31* 


100.0 

0 

345 

. 

100.0 

5 

581 

34.0 

66.0 

3 

20 

34.0 

66.0 

3 

106 

50.0 

50.0 

83 

140 

50.0 

50.0 

21 

1,322 

100.0 

. 

7 

154 

100.0 

- 

4 

30 

Other 

3 

23 

other 

1 

• 

TOTAL 

44 

682 

TOTAL 

34 

2,034 

BU.O 

50.0 

100.0 

other 

TOTAL 


66.0 

50.0 


3 

25 

3 

2 

33 


29 

256 

8 


318 


34.0 

50.0 

100.0 

other 

TOTAL 


66.0 

50.0 


3 

85 

3 

1 

32 


•  T(.]'>yees 
In 

Re  pur  in? 
FI  r-f 


Ho. 


1,170 

495 

1,665 


117 

1,782 

87 


1.981 


(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


27 
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Wi >l'KJNf,  Ci'HDiTiOtt:  AMD  BENEFITS  —  ALBERTA 

JM.-Tiwnunc 


HUMBER  OF  DAYS 

WORKED  PER  WEEK 

F  I  C  E 

NON 

NUMBER  OF  HOURS 

WORKED  PER  WEEK 

NON 

-OFFICE 

0  F 

-OFFICE 

0  F 

F  I  C  E 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Hours  per 

No.  of  Firms 

No.  of  Finployees 

No.  of  Finns 

No.  of  Fmployees 

Days 

Reporting 

in  Reporting  Firms 

Reporting, 

in  Reporting  Firms 

Week 

Reporting 

in  Reporting  Firms 

ReportinK 

in  ReportinK  Firms 

5.0 

20 

451 

18 

7,133 

32.50 

- 

- 

- 

- 

5-5 

- 

• 

- 

- 

- 

33.75 

- 

- 

- 

- 

6.0 

- 

- 

- 

- 

35.00 

- 

- 

- 

- 

Other 

- 

- 

- 

- 

36.25 

- 

- 

- 

- 

Hot  Specified 

6 

79 

8 

1,005 

37.50 

3 

35 

- 

- 

TOTAL 

26 

530 

26 

8,138 

38.50 

- 

- 

- 

- 

38.75 

- 

- 

- 

- 

HUMBER  OF  HOURS  WORKED  PER  DAY 

4o.oo 

14 

383 

18 

7,133 

0  F 

F  I  C  E 

NON 

-OFFICE 

41.00 

- 

- 

- 

* 

Hours  per 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Day 

Reporting 

in  Reporting  Firms 

Reporting 

in  ReportinK  Firm6 

41.25 

- 

- 

- 

- 

6.50 

- 

- 

- 

- 

41.50 

- 

- 

- 

6.75 

- 

- 

- 

- 

42.00 

- 

- 

- 

- 

7.00 

- 

- 

- 

- 

42.50 

- 

- 

- 

- 

7.25 

- 

- 

- 

- 

44.00 

- 

- 

- 

- 

7-50 

3 

35 

- 

- 

45.00 

- 

- 

- 

- 

7.75 

- 

- 

- 

- 

46.75 

- 

- 

- 

- 

8.00 

14 

363 

18 

7,133 

48.00 

- 

- 

- 

- 

8.50 

- 

- 

- 

- 

Other 

4 

33 

- 

- 

9.00 

- 

- 

- 

- 

Not  Specified 

5 

79 

8 

1,005 

Other 

4 

33 

- 

- 

TOTAL 

26 

530 

26 

8,138 

Not  Specified 

5 

79 

8 

1,005 

TOTAL 

26 

530 

26 

8,138 

SICK  PAY  POLICY 


0 

F  F  1  C  E 

NON 

-OFFICE 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Reporting 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

1. 

Fixed  number  of  days  per  year  -  non -cumulative  (a) 

2 

* 

1 

* 

2. 

Fixed  number  of  days  per  year  -  cumulative  (b) 

8 

110 

4 

1,400 

3- 

Fixed  number  of  days  per  year  (increased  with  length  of  service  (c) 

2 

* 

1 

* 

4. 

No  sick  pay  granted 

- 

- 

- 

- 

5- 

Granted  at  discretion  of  management 

2 

* 

3 

1,028 

6. 

Not  Specified 

12 

260 

17 

2,929 

TOTAL  . 

26 

530 

26 

8,138 

(a) 

If  sick  time  is  not  used  in  one  year  (or  period)  It  cannot  be  carried  over  to 

the  next  year. 

(b) 

All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year 

until  the  maximum  number  of  days  (according  to 

company  policy)  hace  accumulated. 

(c) 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(*) 

Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 

OTHER  BENEFIT  FLANS 

0 

F  F  I  C  E 

NON 

-OFFICE 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Reporting 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

1. 

Profit  Sharing  . 

- 

- 

- 

- 

2. 

Cost  of  Living  Bonus  . . . 

- 

- 

- 

- 

3- 

Other  Bonuses  . 

- 

- 

- 

- 

4. 

Free  Services  . 

- 

- 

- 

- 

5. 

Discounts  (purchases  of  merchandise,  etc.)  . 

- 

- 

INSTITUTIONS  —  1961 
QUALIFYING  PERIOD  FOR  VACATION  WITH  SAY 

LENGTH  OF  VACATION 


29 


OFFICE  EMPLOYEES 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

WEEKS 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
i>nployee8 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

2 

# 

1 

* 

1 

# 

1  year 

i 

* 

9 

310 

5 

50 

- 

- 

2  years 

- 

- 

1 

ft 

1 

# 

- 

- 

3  years 

- 

- 

- 

- 

- 

- 

- 

- 

5  years 

- 

- 

- 

- 

9 

318 

- 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

- 

- 

1 

* 

11  -  14  years 

- 

- 

- 

- 

- 

- 

- 

- 

15  years 

- 

- 

- 

- 

- 

- 

1 

ft 

20  years 

- 

- 

- 

- 

- 

- 

2 

* 

25  years 

- 

- 

- 

- 

- 

- 

1 

ft 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

Hot  Specified 

23 

U6o 

15 

192 

10 

125 

21 

277 

TOTAL 

26 

530 

26 

530 

26 

530 

26 

530 

HON -OFT  ICE  EMPLOYEES 


- - — - -  : - 

ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

WEEKS 

Qualifying 

Period  in 

Years 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 

Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Under  1  year 

i 

* 

1 

ft 

_ 

_ 

1  year 

- 

- 

7 

3,298 

3 

91L 

- 

- 

2  years 

- 

- 

- 

- 

- 

- 

- 

- 

3  years 

- 

- 

- 

- 

1 

* 

- 

- 

5  years 

- 

- 

- 

- 

5 

2,713 

1 

* 

6-9  years 

- 

- 

- 

- 

- 

- 

“ 

- 

10  years 

- 

- 

- 

• 

" 

“ 

11  -  lU  years 

- 

- 

- 

- 

- 

- 

- 

15  years 

- 

- 

- 

- 

- 

- 

1 

* 

20  years 

- 

- 

- 

- 

- 

- 

2 

* 

25  years 

- 

- 

- 

■ 

' 

— 

Other 

- 

- 

- 

1 

* 

- 

- 

Not  Specified 

25 

7,630 

19 

L,8l»0 

15 

3,739 

22 

5,i*9>* 

TOTAL 

26 

8,138 

26 

8,138 

26 

8,138 

26 

8,138 

(*)  Number  of  employees  are  not  shown  as 


less  than  3  firms  reported  this  benefit 


INSTITUTION?: 


0 

F  F  I  C  E 

EMPLOYE 

E  S 

NON 

-  0  F  F  I  C 

E  E  M  P  L  0 

Y  E  E  S 

Portion  of  Premium 

Firms 

Iftnployees 

Portion  of 

Premium 

Firms 

Employees 

Paid 

by 

Be porting 

in 

Paid 

by 

Reporting 

in 

]*>nployer 

Employee 

Benefit 

Reporting 

linployer 

linployee 

Benefit 

Reporting 

Firms 

Firms 

i 

i 

No. 

No. 

% 

No. 

No. 

1. 

PENSIONS : 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

F>nplovee6 

50.0 

50.0 

10 

137 

50.0 

50.0 

8 

3,064 

Office 

7 

177 

Other 

- 

- 

- 

Other 

- 

. 

Non -Office 

5 

2,126 

TOTAL 

10 

137 

TOTAL 

8 

3,064 

Benefit  Non-Compulsory 

Office 

5 

76 

Non -Office 

4 

2,219 

2. 

GROUP  LIFE  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Finns 

Employees 

Office 

3 

78 

_ 

100.0 

2 

* 

_ 

100.0 

1 

* 

Non -Office 

2 

* 

50.0 

50.0 

3 

51 

50.0 

50.0 

3 

2,136 

100.0 

- 

1 

» 

100.0 

- 

1 

* 

Benefit  Non-Compulsorv 

Other 

- 

- 

Other- 

- 

- 

Office 

6 

188 

TOTAL 

6 

234 

TOTAL 

5 

3,917 

Non -Off ice 

4 

3,39“* 

3- 

MEDICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

Office 

4 

130 

_ 

100.0 

6 

131! 

_ 

100.0 

5 

1,520 

Non -Office 

4 

183 

50.0 

50.0 

4 

35 

50.0 

50.0 

4 

2,102 

Benefit  Non-Compulsory 

Other 

2 

* 

Other 

2 

* 

TOTAL 

12 

305 

TOTAL 

11 

5,244 

Office 

12 

230 

Non -Office 

8 

3,935 

4. 

SURGICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

Office 

i 

# 

50.0 

50.0 

2 

* 

50.0 

50.0 

2 

« 

Non -Office 

i 

* 

Other 

2 

* 

Other 

2 

* 

Benefit  Non-Compulsory 

TOTAL 

4 

57 

TOTAL 

4 

1,17** 

Office 

4 

100 

Non -Office 

3 

1,293 

5. 

NON -GOVERNMENT  HOSPITAL 

INSURANCE: 

No.  of 

No.  of 

t. 

Benefit  Compulsory 

Firms 

Employees 

Office 

2 

* 

_ 

100.0 

6 

263 

_ 

100.0 

4 

2,294 

Non -Office 

2 

# 

50.0 

50.0 

5 

22 

50.0 

50.0 

5 

2,103 

Other 

1 

* 

Other 

2 

* 

Benefit  Non-Compulsorv 

TOTAL 

12 

306 

TOTAL 

11 

5,237 

Office 

11 

300 

Non -Office 

9 

*•,633 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 


WURKINO  CUNDITIUNU  AND  BFNKF ITS  --  ALBERTA 


CONSTRUCTION  FIRM 


NUMBER  OF  DAYS  WORKED  PER  WEEK  NUMBER  OF  HOURS  WORKED  TOR  MEEK 


0  F  F  I 

C  E 

NON- 

OFFICE 

WJ  nUi'lvijl/  1  I ’  vv  Ijljxv 

OFFICE 

N  0  N  -  0  F  F 

ICE 

No.  of  Firms  No 

.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Hours  per 

No.  of  Firms  No.  of  Employees 

No.  of  Firms  No.  of  Employees 

Dajrs 

He port ing  in  Reporting  Firms 

Reporting 

in  Reporting  Finns 

Week 

Reporting  in  Reoorting  Firms 

Reporting  in  Reporting  Firms 

5.0 

*»9 

550 

28 

1,073 

32.50 

- 

- 

- 

- 

5-5 

20 

210 

21 

711 

33.75 

- 

- 

- 

- 

6.0 

1 

# 

2 

35.00 

8 

54 

- 

- 

Other 

- 

- 

- 

- 

36.25 

- 

- 

- 

- 

Not  Specified  6 

6 

25 

108 

37.50 

19 

225 

2 

# 

TOTAL 

76 

768 

76 

1,907 

38.50 

4 

47 

.  - 

- 

30.75 

- 

_ 

_ 

_ 

NUMbhiH 

OF  HOURS  WORKED  PER  DAY 

1*0.00 

21 

263 

26 

1,060 

0  F  F  I 

C  E 

NON- 

OFFICE 

1*1.00 

_ 

_ 

_ 

_ 

Hours 

per 

No.  of  Firms  No 

.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Day 

Reporting  in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

1*1.25 

_ 

_ 

_ 

6.50 

- 

- 

- 

- 

1*1.50 

- 

- 

- 

- 

6.75 

- 

- 

- 

- 

42.00 

- 

- 

- 

- 

7.00 

13 

109 

- 

- 

42.50 

- 

- 

- 

- 

7.25 

2 

* 

- 

- 

44.00 

lU 

125 

21 

711 

7.50 

19 

2U7 

2 

* 

45.00 

- 

- 

- 

- 

7.75 

- 

- 

- 

- 

46.75 

- 

- 

- 

8.00 

36 

390 

49 

1,786 

48.00 

- 

- 

* 

- 

8.50 

- 

- 

- 

- 

Other 

4 

48 

2 

* 

9.00 

- 

- 

- 

- 

Not  Specified 

6 

6 

25 

108 

Other 

- 

- 

- 

- 

TOTAL 

76 

768 

76 

1,907 

Not  Specified  6 

6 

25 

108 

TOTAL 

76 

76a 

76 

1,907 

SICK  PAY  POLICY 

0  F 

F  I  C  E 

NON-OFFICE 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms  No.  of  Employees 

Reporting 

in  Reporting  Firms 

Reporting  in  Reporting  Firms 

1. 

Fixed  number  of  days 

per  year  -  non -cumulative  (a) 

12 

132 

3 

34 

2. 

Fixed  number  of  days 

per  year  -  cumulative  (b) 

1 

* 

2 

* 

3- 

Fixed  number  of  days 

per  year  (increased  with  length  of  service  (c) 

1 

* 

- 

- 

U. 

No  sick  pay  granted 

4 

4 

9 

205 

5- 

Granted  at  discretion 

of  management 

Ul 

517 

20 

801 

6. 

Not  Specified 

17 

58 

h2 

527 

TOTAL 

76 

768 

76 

1,907 

(a) 

If  sick  time  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(b) 

All  or  any  portion  of 

unused  sick  time 

may  be  carried  over  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated 

(c) 

The  length  of  annual 

sick  time  with  pay  increases  with 

length  of  service. 

(*) 

Number  of  employees  are  not  shown  as  less  than  3  firms 

reported  this  benefit. 

OTHER  BENEFIT  PLANS 

0  F 

F  I  C  E 

N  C 

N-OFFICE 

No.  of  Firms 

No.  of  Employees 

No.  of  Firms 

No.  of  Bnployees 

Reporting 

in  Reporting  Firms 

Reporting 

in  Reporting  Firms 

48 

2 

# 

2. 

259 

12 

562 

3» 

* 

1 

« 

U. 

5. 

Discounts  (purchases  of  merchandise,  etc.)  . 

98 

11 

617 

NOTE: 


The  figures  in  this  table  are  non-additive  as  some  firms  may  report  more  than  one  benefit  plan. 


a>M:.'n-ni  Tj(.r;  fjmc  —  v/a 


32 


UUALIFYINO  TOluI)  FOE  VACATI'  ’ll  WITH  PAY 


OFFICE  EMPLOYEES 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR  W 

£  E  K  S 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Report ing 

Number  of 
Employees 
in  Report¬ 
ing  Firms. 

Number  of 

Firms 

Reporting 

N  uiv.be  r  of 
iinployees 
in  Report¬ 
ing  Firms 

Under  1  year 

5 

62 

1  year 

1U 

200 

36 

372 

1 

• 

- 

- 

2  years 

* 

- 

ii) 

200 

7 

90 

- 

- 

3  years 

- 

- 

1 

* 

2 

» 

- 

- 

5  years 

- 

- 

- 

- 

3 

62 

- 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

2 

« 

- 

- 

11  -  l1!  years 

- 

- 

- 

- 

- 

- 

- 

- 

15  years 

- 

- 

- 

- 

1 

* 

- 

- 

20  years 

- 

- 

- 

- 

- 

- 

- 

- 

25  years 

- 

- 

- 

- 

1 

• 

- 

- 

Other 

- 

- 

1 

# 

- 

- 

- 

Hot  Specified 

57 

1*90 

24 

166 

59 

525 

76 

760 

TOTAL 

76 

760 

76 

768 

76 

768 

76 

760 

NON-OFFICE  EMPLOYEES 


Qualifying 

Period  in 

Years 

ONE 

WEEK 

TWO  WEEKS 

THREE 

WEEKS 

FOUR 

WEEKS 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
ftnployees 
in  Report¬ 
ing  Firms 

Number  of 
Firms 
Reporting 

Number  of 
Employees 
in  Report 
ing  Firms 

Under  1  year 

2 

* 

1  year 

9 

239 

31 

1,375 

- 

- 

- 

- 

2  years 

- 

- 

0 

239 

1 

* 

* 

- 

3  years 

- 

- 

- 

- 

1 

* 

- 

- 

5  years 

- 

- 

- 

- 

1 

# 

- 

- 

6-9  years 

- 

- 

- 

- 

- 

- 

- 

- 

10  years 

- 

- 

- 

- 

1 

* 

- 

- 

11  -  14  years 

- 

- 

- 

- 

- 

- 

- 

- 

15  years 

- 

- 

- 

- 

- 

- 

- 

- 

20  years 

- 

- 

- 

- 

- 

- 

- 

- 

25  years 

- 

- 

- 

- 

1 

* 

- 

- 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

Not  Specified 

65 

l,6o4 

37 

293 

71 

1,702 

76 

1,907 

TOTAL 

76 

1,907 

76 

1,907 

76 

1,907 

76 

1,907 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit 
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0 

F  F  I  C  E 

EMPLOY 

EES 

NON 

-  0  F  F  I  C 

E  E  M  P  L  0 

Y  E  E  S 

Portion  of  Premium 

Firms 

Employees 

Portion  of 

Premium 

Firms 

Employees 

Paid 

.  by 

Reporting 

in 

Raid 

by 

Reporting 

in 

Employer 

Rnployee 

Benefit 

Reporting 

Employer 

Employee 

Benefit 

Reporting 

Firms 

Firms 

1 

i 

No. 

No. 

1 

* 

No. 

No. 

1. 

PENSIONS: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

Office 

6 

117 

50.0 

50.0 

19 

284 

50.0 

50.0 

9 

500 

Non -Office 

3 

8o 

Other 

2 

* 

Other 

- 

Benefit  Non -Compulsory 

TOTAL 

21 

302 

TOTAL 

9 

500 

Office 

19 

247 

Non -Office 

7 

336 

2. 

GROUP  LIFE  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

Office 

5 

88 

50.0 

50.0 

31 

425 

50.0 

50.0 

18 

517 

Non -Office 

1 

* 

Other 

11 

208 

Other 

5 

220 

Benefit  Non-Compulsory 

TOTAL 

42 

633 

TOTAL 

23 

737 

Office 

36 

553 

Non -Office 

21 

579 

3- 

MEDICAL  INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

100.0 

7 

Uo 

100.0 

6 

292 

Office 

L 

82 

50.0 

50.0 

33 

460 

50.0 

50.0 

21 

736 

Non -Office 

1 

* 

Other 

10 

138 

Other 

8 

97 

Benefit  Non -Compulsory 

TOTAL 

50 

638 

TOTAL 

35 

1,125 

Office 

65 

1,109 

, 

Non -Office 

32 

929 

4. 

SURGICAL  INSURANCE: 

No.  of 

No.  of 

- 

Benefit  Compulsory 

Firms 

Employees 

100.0 

3 

14 

. 

100.0 

2 

# 

Office 

3 

66 

50.0 

50.0 

24 

407 

50.0 

50.0 

15 

505 

Non -Office 

1 

* 

Other 

5 

118 

Other 

4 

51 

Benefit  Non-Compulsory 

TOTAL 

32 

539 

TOTAL 

21 

6l4 

Office 

30 

477 

Non -Office 

21 

579 

5. 

NON -GOVERNMENT  HOSPITAL 

INSURANCE: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

Office 

1 

* 

_ 

100.0 

3 

22 

. 

100.0 

4 

284 

Non -Off ice 

. 

- 

50.0 

50.0 

16 

253 

50.0 

50.0 

12 

4  ll 

Benefit  Non -Compulsory 

Other 

3 

101 

Other 

3 

18 

369 

TOTAL 

22 

376 

TOTAL 

19 

713 

Office 

22 

Non -Office 

19 

713 

6. 

WEEKLY  INDEMNITY: 

No.  of 

No.  of 

Benefit  Compulsory 

Firms 

Employees 

Office 

_ 

_ 

50.0 

50.0 

10 

130 

50.0 

50.0 

6 

286 

Non -Office 

- 

- 

Other 

1 

* 

Other 

“ 

“ 

Benefit  Non-Compulsory 

TOTAL 

11 

157 

TOTAL 

6 

286 

Office 

12 

206 

Non -Office 

8 

306 

(*)  Number  of  employees  are 


not  shown  as  less  than  3  firms  reported  this  benefit 


APPENDIX  A 


3^ 


WORKING  CONDITIONS  AND  BENEFITS  -  19  6  1 


1.  Time  Worked  (excluding  overtime) 

Office  Employees 

Number  of  DAYS  worked  per  wee»s _ 

Number  of  HOURS  worked  per  wefk _ 

Number  of  HOURS  worked  per  day _ 


Hourly  Paid  or 
Non-Office  Employees 


2.  Vacation  With  Pay 


Length  Of  Vacation 


Qualifying  Period  In  Years 


Office  Employees 


Hourly  Paid  or 

Non  ~lQfj- i. e &  ..E.M FUSYEXa 


1  WEEii_ 

2  WEEKS 

3  WEEKg, 

4  WEEKS 


Benefit  Plans  (check  where  applicable' 

Hourly  Paid 

Office  Employees  Non-Office 

OR 

Employees   

Type  of  Benefit 

Com- 

PULSORY 

Non- 

Percent  of 

Com- 

Non- 

Percent  of 

C  QM- 

Payment 

C.OMT 

PULSORY 

Paym  en 

IX 

1UTED  BY 

PUL.  SOR  Y 

Contributed  by 

PULSORY 

Contrii 

Pension  Plan 

Em— 

PL  OYER 

Em- 

PLOYEE 

Em¬ 

ployer 

Efct 

PLOYEE 

% 

% 

% 

% 

Group  Life  Insurance 

Medical  Insurance 

Surgical  Insurance 

Non  Government  Hospital  Insurance 

Weekly  Indemnity 

Savings  Plan 

UTHER  V^f’ECIFYT 

4.  Other  Benefits 


Place  a  check  mark  (v)  next  to  any  of  the  following  benefits  in  effect. 


Office 

Profit  Sharing 

Non-Office 

Off  ice 

Free  Services 

Non-Office 

Cost  of  Living  Bonus 

Discounts  .....  _ 

Other  Bonuses 

Other  (Specify) 

_ 

5.  Sick  Pay  Pol 


icy 


Pmct;  Employees 


Hourly  Paid  or 
Non-Office  Employees 


Fixed  number  of  days  allowed  per  year. 

Lcngth  of 

Service 

Required 

Days 

Allowed 

Per  Y ear 

Length  of 

Service 

Required 

Days 
Allowed 
Per  Year 

(a)  Non-cumulative  (1) 

(b^  Cumulative  (2) 

[c)  Increases  with  length  of  service 

- (i) — 

Granted 


AT  DISCRETION  OF  MANAGEMENT 


ES 


Off  ICE 

No 


Yes 


Non-Office 

No 


No  sick  pay  granted  (check  (v)  if  applicable). 


(1)  If  sick  pay  is  not  used  in  one  year  (or  period)  it  cannot  be  carried  over  to  the  next  year. 

(2)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  year  to  year  until  the 
maximum  number  of  days  (according  to  company  policy)  have  accumulated. 


(3)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


